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f, and a 


have been not a little troubled to select a 


l be to those who have so implicitly 

raiseworthy patience in you, 
le 3 in me that befits 

and the character of the topic 


t comfort 


evening as alread announced is 
euphonious, but quite sui as it seemed 
of this kind; one healthful in all 

by character "and learning, and 
ty 


grace. 

In order that there may be no in the minds 
of any, that the topic of our choice is intentionally 
clothed in « garb of mysticiom, I hasten at once to say 
that the hadow” has 


demeanor of the experienced medical ts. 


pression, 
“is well again,” thus indicating to all concerned that 
Nature’s forces, aided by those of genuine medical en- 
deavor, have rescued yet another sufferer, thereby 
happiness and help to loved and needy ones. 
To those who think of others than their friends, and 
sympathize with them in their distress and forebod- 
ings, those who have in their bosoms thoughts of the 


grea 

aid the unfortunate and to add to the world's enhance- 

The features of the latter are brightened by 

the sunshine of the facts, that the beneficent endeavors 
in of its terrors by 

slumber of anesthesia ; have 

stripped infection of its by the 

tation and asepsis, and have disarmed fatal contagion 


and distressing disfigurement by means of simple vac- 
cination. 


These achievements alone have added more lives and 
treasure and comfort to the world than all its con- 
quests have destroyed since their time; they have added 
more to a nation’s financial and human assets, than have 
all of its victories. The bounteous achievements of the 
2 are attained in comparative silence, and with 

unobtrusive effort as becomes his calling, and are 
therefore much less manifest and understood by the peo- 
ple than are the achievements of statesmen and war- 
riors, whose general aims and activities are only rarely 
n final rewards em- 


Pal effort effort and of appreciative response gladdens the 
heart of the true physici eve 

heart of one who beneficent triumphs in other 
fields of action. 

Those who guard the security of individual existence 
in the cool moments of every day life exhibit 4 as 
great and often greater steadfast bravery than 
whose fortitude is strengthened and whose efforts are 
stimulated by the fascinating din and intoxicating al- 


lurements of battle. But enough of this feature of the 
matter has been said, for were I to continue longer in 


that I am partial in my views and utterances regarding 
and the burdens of those of my own 
profession. 


As you will no doubt recall, m r 
vor 
shadows in medical endeavor, like other shadows, é 


speak the absence of enlivening sunshine, and suggest 


Be tuations in monetary affairs, nor accounts for the ‘ 
the import of 
: import o does the true physician 
— thom tote note and estimate the varying results of pac med- 
present on this occasion, impels me to say at the out- ical endeavor, in the different medical centers, and in 
set, that I the medical clearing houses of the civilized world. The 
topic that might suitably meet expectations anc aur: features of the former brighten with the gratifying sen- 
same time afford an excuse for my presence. I might, sation of the knowledge that he is the possessor of great- 
} perhaps, with a faint trace of propriety, lighten each 
of these contingencies with the guileless claim that 
neither nor I can be ne entirely responsible 
ostered for a considerable 
by those who are charged 
no hidden meaning, but is chiefly employed on this occa- 
sion to express in a metaphoric and more agreeable, 
but in no less emphatic way, the well recognized results 
of our profession, in the long struggle for the relief 
of human affliction. The glorious sunshine of med- 
ical achievements is reflected in the happy faces and 
glad manners of the patients and their friends, also in . 
the gratified expression of the otherwise imperturbable 
whose hearts are not gladdened by the melodious ex- 


attributes and attend on each other with a degree of 
fidelity that puts to shame the fealty of human co-oper- 
ative action in tangible matters. Sentimental writers 
have noted this fact and utilized it in a delicious man- 
ner, as did Bovee when he “False friends are like 
shadows, keeping. close to us while we walk in the su2- 


of complacency or envy. The gratif 
conscientious physician’s success is too often 
by the distressing shadow of envy of those who find it 
easier to gaze into the large than into the small end of 
the and quite as natural, and then contend that 
things and those 
are too unimportant for serious thought, instead of k 
ing step with the comprehensive endeavor that leads 
way in meritorious advance. Such persons as these clog 
the channels of success and are as brigands in the paths 
of enlightenment. 

The sunshine and shadow in medical endeavor! 
Again the topic is repeated, so that we may better em- 
phasize the fact that the endeavor which we are consid- 
ering is no less surgical than medical. Medical en- 
dea vor includes that of surgical, since the resource: of 
the latter are as much remedial measures of cure as are 
other means of relief. The proper practice of sur- 
gery is based on experience and knowledge and on hard 
knocks, no less than is the practice of medicine. 

I wish, with the requisite d of emphasis for the 
purpose, to register my unqualified objections and stren- 
uous opposition to the idea, wherever it may be enter- 
' tained, that the surgeon is the executive agent of the 
physician unless, unworthily, he himself so chooses to 
be. That the judgment and services of the surgeon 
are not 1 until the physician in charge sug- 
gests that they be secured, and perhaps because of a 
threatening 2 that requires for its interpro- 
tation and y surgical experience and surgical the- 
rapy, is a folly that is, I am happy to say, rapidly dis- 
appearing, not oniy because of the recognized fatality 

too often follows late consultations, but because 
of the mutual appreciation of the greater services to 
the patient and to the profession of prompt and early 
cooperative thought and action. It would be strange, 
_ indeed, at this particular time, and would be reasonably 
dependent on heedless thought or unpardonable vanity 
of sation in instances 
of co-0 ive acti ical instances as 

well as in medical 

The shadows of popular distrust and disapproval, 
and those of professional displeasure and censure, some- 
times appear so suddenly and become of such magni- 
tude as to smother by their unforgiving and spiteful 
character all efforts of explanation in instances of fan- 
cied or real oversight, referable especially to the treat- 
ment of distinguished public personages. So frequent 
and inconsiderate are manifestations in such in- 


stances that “the head that wears a crown” can not lie 
more uneasily than that of one of our profession who is 
charged with the physical welfare of a person of mark- 
edly distinguished rank. Especially is this true when, in 
moments of misguided confidence or of mistaken policy, 
matters whose importance can only be properly esti- 
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beyond their conception or reach 


Avaust 12, 1906. 
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; therefore no one has said, 
shalt be whipped with wire, stew’d a 
in lingering pickle,” but medical friends of mine 


because of expressions that thoughtlessly escape us en- 

tering at once the public ear, or entering a private ear 

with public predilections. Let us then cultivate the 

i with a due con- 

begotten in our path: by the 

unwise or thoughtless indulgence of others in matterr 
their willing understanding. 

It is the medical endeavor of modern age that has 


laity too frequently clothe those of our calling, 
especially the surgeons, with romantic attire, and 


155 


by the magnitude of the exhibit; and 
am di to remark, make perilous 
to dispel the illusion. I now recall a physician 
appearance and manner were, to my then youth- 


434 
4 the want of the good cheer that accompanies the need mated by the family of the patient or by the medical at- 
| of its presence, more especially in the counterfeit form tendants, are given public notice. Aspiring and proud 
of endeavor. Sunshine and shadow have antithetic souls whose ambitions prompt them to place their names 

: ine, bu ving us we cross 1 

shade.” Physicians have ample chance to mark the and ends of med- 

3 change from sunshine to shadow as modified by the 

| acts and sayings of those dwarfed by the characteristics that I, for some reason, 

| smart of the public lash, I beg to inform 

| I am not “a bruised reed” that has been 

| roken, nor have I been subjected at all to the Shake- 
spearan form of chastisement as verbally dis by 
mischievous and over wise utterances of those to whom 
have been graciously given or wisely denied, facts that 
can be properly construed by only those at the bedside 
of the patient. : 

In a lesser degree than in the preceding examples v4 

many of us occasionally receive more than we deserve, 190 
just based our attention, Ine and ow 
of which in all of their characteristics have been the 
natural product of the spirit of the times, as, in essen- 

| ful and unsophistica mind, the personification 8 

Ajax defying the lightning. One day in the presence of 

many by-standers, this physician was asked by a pa- 

tient: “How much shall I pay you for your advice, 

doctor?” The pseudo-Ajax, rising to the occasion and 

to his full height at the same time, in a loud, con- 

| tone replied: “An ordinary doctor would 

4 two dollars. I am an extraordinary doctor 
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and I won't charge you but two.” The interest of the 
onlookers seemed to me to increase a hundred fold at 


once,.and so far as I am concerned, I am not quite 
willing to deny that a microbe of some form of ambi- 
did not infect me at that Certainly 


i be 
startling 
nouncement, and the poor patient himself parted with 
his hard earned money, emitting a radiant expression 


that seemed to say, By 
Jupiter, an angel, or if not, an earthly paragon,” 


lief of an illusionary complaint. I 
years since this incident happened 
since similar ones have occurred. 
then illustrated and still illustrates the subtle and con- 
trolling influence exercised on the minds of those with 
imaginative ills, annoying to themselves and friends 
und perplexing to the medical attendant, of the asser- 
tive declarations made by noisy and irresponsible per- 
sons. 


cured only with great effort by ordinary officinal meth- 
ods. On this unfortunate class of people the human buz- 
zards prey with istent eagerness and 2 glee, 
i the alluring statements and false beacons 
hoisted into view by selfish agents for the purpose of 
securing the gross gains of the soulless thrift encouraged 
by this form of business en i 

In secular, sectarian and medical publications are 
found too frequently alluring announcements of rem- 
edial promise, and the recital of cures that can have 
no foundation in real fact and which, it seems to us, 
should be well known to those intelligent persons who 
as ume to educate us in all things relating to the flesh 
and to the spirit. If these misleading statements and 
their deplorable outcome be not comprehended by 80 
distinguished and earnest public servants as are these 
same agents of enlightenment, whose efforts in the 
search of knowledge and truth in the affairs of men 
and nations, lead them to overcome all obstacles oppos- 
ing the purpose, then indeed should the duties of the 
editor on “serious things” be so increased as to include 
an essay on the fact that “nothing is more terrible than 
active ignorance.” I beg to suggest, as an earnest of 
this graphic utterance of Goethe, that the essay be il- 
luminated with the shadows of the unfortunate, and 
the results of misguided hope as pictured by the ema- 
ciated forms and mental wrecks strewn along the path- 
way of delusive medication. If there be any of these 
who are not ignorant of the disaster which their busi- 
ness instincts invite, to them the least I will say is: 
Dismiss your family physician at once and administer 
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oll, uo other gin than tie 
However, I will mention only one, “A Cure for Consump- 
tion,” at so much “per” bottle. I inquired of my friend 
why 


8 
3 
787 


promptly replied 

editor and see about it, for surely he either believes 
statement to be true, or is not aware of its presence 
the publication.” Later I saw a and 


lied, “I saw him and he said: 


siz 


“Well,” I inquired, with a somewhat confidential, con- 


never knew. 

While writing these lines it occurred to me to exam- 
ine the pages of a number of sectarian publications peri- 
odically devoted to the enlightenment and the spiritual 
guidance of the people. Twelve different examples were 
selected without reference to any consideration other 
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to your children and take yourselves the curative agents 
you exploit, and in accordance with the directions on the 
package. 

The worst that might be said to this class of persons 
is not fitted for utterance at this time and place, and iu 
this presence. 

I will, in this connection, give an illustration of the 
sentiment “Where more is meant than meets the ear.” 
Perhaps, however, it is better to say, than meets the eye 
—as might have been said had the expression been writ- 

Nae ee 1 ot a loyal friend of mine w — 
pearance the sentiment of Emerson, uttered perhaps  gity 222 ay . by her loyalty oe 
twenty-five years before: “There is a remedy for every certain sectarian from whieh she had gained 
wrong and a satisfaction for every soul!” In this in- in spiritual 3 comfort for man 
stance, however, the charge made was twice the sum chanced to call my 
usually asked at that time and place for the services as she expressed it, of 
rendered, and which on this occasion were for the re- oss columns.” I 
so important a fact, at 
ments relating to its business purposes and to other 
undertakings. It required no to 
determine the presence of several of 
things that fasten the attention o 
quiring minds and confiding 
while waiting for something to turn up of substant: 
. character, invest their unbounded faith and limpid as- 
| sets in problematical ventures; those whose failing 
. Patients in despair because of these afflictions, en- health from incurable or imaginary afflictions have often 
couraged by their friends and sometimes offended by " j ; 
the apathy or well meant sarcasm of the medical at- 
tendant, often reluctantly seek the relief offered by ex- 
ploited means of cure. Sad it is that in these cases the 
medical attendant too frequently expresses his satisfac- 
tion for having thus escaped the irrational besetments 
of the victims of imaginary disorders. Such patients means Christian effort and Christian outcome that such 
as these deserve abundant sympathy and are difficult an announcement as this appears on its pages. She 
to convince against their morbid inclinations and are frankly replied, “Because I assume that their presence 
here inspires greater confidence and is followed by larger 
returns than when announced by the secular press.” I 
wife of a physician, and therefore more _- 
better informed in such matters than man 
said. “Yes,” she 
am not responsible for the advertisements, as the busi- 
ness affairs of the r are no part of my duty.” 
tinuously curved interrogative are vou 
going to do now?” “TI have written him already,” she 
replied, “that unless that deceptive consumption cure is 
expunged, I will stop my subscription for the paper.” 
I wish to say, in justice to the management of the pub- 
lication, that after a little time the objectionable an- 
nouncement ceased to appear, but for what reason I 


than the main object in view—-the 
presence or absence in the paper of the alluring re- 
citals to the unfortunate afflicted naan m .tioned. 
The pages of the t majority of these lieat ions 

2 The pages of a small minority 
of them were a sad commentary on sincere religious 
pretension and honest business enterprise. On a page 
of one appeared a sensible article illustrative of the 
fact that “Where there is praver thera is peace.” On 
another page of the same publication ws conspicuously 
announced, “The curing of cancer witiout the use of 
the knife,” followed ny “If you are seeking a cure come 
here and you will get it.” In another instance was 
noted a three-quarter page announcement in which a 
list of not less than forty diseased conditions appeared, 
along with the assurance that in any stage of any of 


ascertaining of the 


f thie phi 
diverse conjecture ; 


of tasteless, of agreea and of sugar-coated medica- 
but are we familiar with and do we approve of 
its vital inspiration the mis- 
sanctimonious business enter- 


One other instance of this nature and I am through 
with examples of these special shadows. In a local pa- 


@ conspicuous place in the reading 
matter and therefore i ice, is an- 


This form of filching is supplemented, in some in- 
stances, by one of far lower degree, whose slimy bids for 


nor 

0 iling 
hand-bills of Surely the failure 
accomplishing so righteous a pur- 
pose casts a fixed and almost impenetrable shadow, de- 
monstrative of the frailty of beneficent endeavor 
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in the correction of such insatiable evils. The remedy for 
these conditions lies in the development of such a de- 
gree of moral determination on the part of all as will 
secure the enactment of corrective legislation and the * 
development of an abiding courage sufficient to cuuse 
enforcement of the legal commands. I am disposed 
: to believe that the wise and emphatic utterances of Pres- 
ident Cleveland regarding such matters on the occasion 
of the semi-centennial celebration of the New York 
N Academy of Medicine in Jan 1897, can well be 
diseases ts are so certain that gladly 
an absolute guarantee will be sent to any inquiring 
patient. The exact meaning r is 
somwhat dim and is open to but 
that the intent is obvious and the outcome is remunera- 
tive is told by the liberal area of the space ‘evoted to 
the of the announcement. Among the diseases 
in the list were croup and Bright’s disease, piles and 
cancer, constipation and tuberculosis, dandruff and 
women’s disease, along with the alluring bait, “A fifty- 
cent bottle free.” that 
We all are more or less familiar with, and gladly the 190 
welcome the inspiration that conceived the idea of t r 
and acute observation of a distinguished 
earless lo to the public interests 
uncertain man- 
ise ? 
y the sacred le- 
sons of the 3 of all teachers, that “He that is 
of a town and not in ist 6 e reguiar adver- without sin him first cast a stone.” Also, “And 
— new cure a cer- 
tificate from a far distant state of a man who had a 
cancer of the lip that “seemed incurable,” and “is now : 
perfectly well.” This medical agent is also guaranteed No one is more aware than am I of 
cure cuts and burns—price twenty-five cents. I do 
not contend that this compound if applied to cancer 
will cause local harm, but 7 it will not effect a 
cure and probably as surely will contribute to final 
disaster by xy! of proper means of treatment, and 
possibly will the patient of established methods ' 
of benefit while chasing the delusive phantoms of hope, 
incited by the agents of ge oa or of mercenary all rifty commer- 
gain. The columns of many of the lay journals of the _proprieties has been a blighting 
country are disgustingly disfigured with a humiliating of our profession, 
class of notices, notices that filch from the helpless Su liating scorn pain- 
and unsophisticated their hard earned and much needed ut I am gratified 
money, giving in return but renewed disappointment apparent era of 
and often final disaster. consistency in this y= is at hand, and is rap- 
idly increasing in all directions, embracing alike the 
— f the prow of 
trade exact a tax on the most unfortunate of the un- us, therefore, congratulate ourselves for ourselves be- 
fortunate class that abides with us. Neither the sun- cause the rising sunshine of professional consistency is 
shine of medical endeavor nor even that of Christian now dispelling the gloomy shadows of professional in- 
consistency that have tod long darkened the path of 
consistent medica] thought and action. 

The construction of even a brief retrospective 
soviger afl birth ond post of cur 
fession requires abundant leisure, infinite patience and 
unrestricted access to almost numberless records rep- 


An ordinary scrutiny of the 
the secular press to-day will furnish exhibitions of the 
perverse ingenuity of man, affording him ample sub- 
sistence because of the presence now of receptive beliefs 
like those of the earliest times. 

The prescriptions of early times are a caution to mod- 
ern Galen and Avicenna secured greater 
professional repute as successful physicians than is pos- 
sible in our period, and, were their famous prescriptions 
to be given now, it seems quite certain that more pa- 
tients would succumb than receive benefit from their 
use. Yet in their time these prescriptions were em- 
— with seemingly marvelous success. Do these 
acts suggest an absence of stability of medication, or 
only the presence of its fallacies? 

In the second edition of a small book published in 
1692, denominated the “Choice of Remedies,” is found 
this prescription for “Convulsive Fits” and“ Hysterieal 
Vapors:” “Take the liver of a hare (if it have been 
hunted it may be better) and hang it up in a dry place 
till it is somewhat friable, having a care that it is not 

trific ; of this reduced to powder lot the patient take 

or three scruples at a time, in any convenient ve- 
hiele.“ - Also we find another for cure for cancer of the 
breast: “Take the warts that grow on the hinder legs 
of a horse, dry them gently till you can reduce them to 
pra. of which vou may give half a dram for a dose 
any convenient vehicle.” This latter agent had the 
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merit of doing no local harm, even though it could be of 


sunshine of the molasses or the insipid shadow of the 
pumpkin stem or the implicit faith entertained in the 
curative virtue of the remedy or, perhaps, only old- 
fashioned coincidence afforded the relief in this 
instance of medical endeavor, I am not to say. 

On closer examination of this little book on “Choice 


therapy, the proper vehicle for which I am dis- 
to say should be the ash cart of a modern city. 
t should not be overlooked, however, that they did then, 


examples of ce peeves ic trephining done some time dur- 
pol stone age may be cited as examples of 
. About 1,550 years before the birth of Christ 
was made the following record regarding a tumor: “If 
this tumor goes and comes under your finger, trembli 
even when your hand is still, say it is a fatty tumor a 
treat it with the knife, after which treat it as an open 
wound. A work on anatomy (a true foundation of safe 
surgical endeavor) was in existence about 5,240 years 
before the birth of Christ. The Old Testament con- 
tains expressions relating to medicine and surgery. And 
we find, at that time, an that has come down 


if men strive together and one smite another with a 
stone. . then shall he that smote him 
pay for the loss of his time and shall cause him to be 
thoroughly healed,” or, when practically rendered, shall 
pay the surgeon his fees. 

About 1,000 years before Christ, Homer in his songs 
described the wounds of the conflicts of that period and 
the method of their treatment, which in some respects 
may be regarded as rational for the present time. In 
the fifth and sixth centuries before Christ, numerous 
temples erected to A%sculapius, the father of medicine, 
were extant, to which the afflicted resorted for relief, 
suggestive of the di ies of to-day. At these places, 
certain medical families, having presumptively ial 
medical endowments, dwelt and treated the complaints 
of the callers, not in accordance with any established 
dogmas, but in accordance with their own individual 
conceptions of the means best suited for medical and 
surgical relief. It is likely that each individual family 
had its own records of remedies, of methods and of re- 
sults, which were transmitted from father to son, just 
as one now finds in a good old-fashioned family “grand- 
mother’s recipe for cake” or for colic. And, also, per- 
haps, not unlike the self-constituted doctor of our day, 
who prescribed corn beef and cabbage for a blacksmith 
suffering with cramps, with instant relief, and so re- 
corded the fact. Later. however, a minister thus af- 
flicted called him in and was given the same treatment, 
but promptly died. Whereof this unprejudiced recorder 


Avovert 12, 1905, 
resentative of all nations, and of all ages, in order 
correctly to understand the earliest periods of medicine 
and surgery and the sequence of their logical develop- In this connection, I am reminded of the fact that 
ment. We can do no more on this occasion than to jn my early youth a fond and solicitous domestic gave 
touch lightly here and there at long distances apart me freely of grated dried pumpkin stem and molasses 
along the pathway of advance, thereby fitting us the for the cure of colic. Whether or not the sweetened 
better to appreciate the full significance of modern 
medical triumphs as demonstrated through the efful- 
gent sunshine in medical endeavor. The beginning of 
medical thought and action is so obscure and so inti- 
mately associated with the strange conceits and fantastic 
beliefs of early fecorded time as to make impossible the 
: fixing of a periéd of commencement in established of Remedies,’ one is forced to the conviction In- 
medical endeavér. Medical thought and action at that deed, much sunshine should have followed medical en- 
time were ae of the imaginative features of early deavor when attended by the dark shadows of such sick- 
human exi when superstition and false philos- 
ophy dominated the actions and beliefs of men. In 
ancient times, the physician of a locality was its magi- 
r as we do now, very ’ 
and aboriginal countries. art o ing was then The recorded growth of surgery began 3,000 years 
regarded as most mysterious and its agents were be- oy and the tangible evidences of surgical — 
lieved to be in communion with spirits. Amulets were antedate this period an unknown | of time. Fossil 
worn to chase away the ague, extracts from the Iliad 
to lessen the suffering of gout, and a verse from Lamen- 
tations for cure of 232 
f But do not, my friends, pity too soon these ignorant 
people, nor indicate by signs a doubt regarding their 
mental equilibrium, for neither you nor I know how 
many here this evening pin their faiths of cure or pre- 
vention of rheumatism to a well-worn horse chestnut de- 
posited in the left-hand trousers pocket; nor how many 
experience relief from insoles made of mullen leaves; 
nor how many are bencfited by brass rings worn on a 
special finger or tor, which ring extracts the virus of 
disease, as is assertod to be proved by the presence on the to us with a pungent flavor not greatly attenuated, 
ring, from time {to time, of the products of oxidation, though highly seasoned with the smart sarcasm of the 
and, pardon me if I suggest, of careless personal sanita- day. King Asa, “In his disease sought not to the Lord, 
tion. Lessing truly said, “The superstition in which but to the physicians.” And, “Asa slept with his 
we were brought up never loses its power over us, even Fathers!” In Exodus is found this statement: “And 


if : 
1715 


i 
if 
i 


of the structure of modern established surgery. 
that the wise men of that period were 
ish enduring truths in medicine and surgery 
I modern importance, and, too, without 
X means of analysis that 
the bounti period in which we live 
It may not amiss to observe in this connection that 


8 


powers of human reasoning in attain- 
of other means this of final conclusions 


in 
diagnostie aims; not necessarily of abun- 
dance of expedients, nor of their presence, but because it 


of mental contentment, inhibiting the reasoning 
to bo followed, after 


uncon- 
the “Oh! well, an ra- 


icture, illustra- 

ical endeavor as 
demonstrated by the direct results of professional effort 
in the alleviation and cure of preventable human afflic- 
tion, during many years of toil of those of our calling. 
It is well to be reminded here that of one million human 
beings born a hundred years ago only about three hun- 
dred are now living, and they are living but feebly, 
cheered by the recollections of the past. 

In this connection, you should be told that, during the 
last hundred years, the expectation of life has been re- 
markably advanced. The ubiquitous “King of Shad- 
ows” has been moved many more paces to the rear of the 
“shining marks” that he so much loves to demolish. The 
expectation of life in New York City in 1886, says Dr. 
Biggs, was only a little more than twenty-five years, 
while in 1903 (17 years after) for the same period the 
expectancy had nearly doubled, equaling quite forty-one 
years, and constituting an equivalent in the saving of 
life in that city of 28,000 lives annually. In the seven- 
teenth and eighteenth centuries, according to Dr. Biggs, 
the average death rate of the civilized world was about 
50 per 1,000. In London, from 1628 to 1635 (in the 
absence of pestilence), the average death rate was 50 per 


: 
8 
4 
7 
: 


1,000, and the absolute mortality there for twenty-four the 


years (1620-1643) was over 70 per 1,000. 
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So much for shadow in medical endeavor. 
the sunshine. In London, in 1902, the death rate was 


AN 1,000 died of smallpox; in 1880, 2 in 
i 7, 1 in 12,500; in recent years the death 


mal. 
In 1888, in the Department of Health of New York 
City, 1 „ in the present war against tuber- 


ity halting replies of the “Yes, I guess not” type came 
to hand and 2 2 of the 
sponded promptly in rmative. ysicians o 
lesser rank than those already mentioned amused them- 
selves and others of high attainment and doubting meth- 
od by means of cheap writings and sayings that 
prompted mirthful comments on the 
no faith and little desire to aid 


rt of those with 
the undertak 


ing. 

made rapid progress, and physicians who then 
cated the attempt are now convinced of its wisdom and 
are using the weight of their eloquence and standing to 
secure sufficient monetary support from the city 
from citizens to provide for the care and relief of 
minority host of this class of sufferers. The rewards of 
effort thus far gained can be no better related than by 


Dr. H. M. Biggs, who.has been among the foremost in 
aggressive action and suggestion of those who have en- 
gaged in the conflict against tuberculosis. Says Dr. 
Biggs: 


F 


Bronx from all tuberculous diseases for the five-year 
preceding 1888 was 4.35 per 1.000 of the population 
r the five-year period preceding Jan. 1, 1905, was 2.83, 
35 per cent.; or, going a little farther 
the rate was 4.92, and twenty years later, in 
2.63, or a decrease comprising only these two 
Translated into lives, the difference 


F 


from tuberculous diseases of over 5,500 in the 
greater city. 

Nor is this but a little, my friends, of what has been 
accomplished in life saving during the average age of 
those within this inclosure. Surgeons who labored in 
the hospital wards before the days of antisepsis and 


quires no effort of mine to recall that, while as interne 
in Bellevue Hospital, the presence there of pyemia, sep- 
ticemia, erysipelas and puerperal fever often halted the 
surgeon’s best efforts of relief and forbade him to em- 
ploy the most approved means of operative cure under 
risk of increasing the death rate of the hospital. I 
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deavors: “Corn beef and is good for a black - 
smith with cramps, but ain't worth a d—n for cramps in but a fraction over 17 per 1000, In London, from 1771 ; 
& minister.” 
before Christ, was the offspring of a direct family of ’ m sm I 
medical practitioners. Prior to his time medicine and 
surgery were but little advanced, and a distinct line of 
— had not been drawn between them. Dr. 
i 
fai some time —— the idea was regarded by distin- 
of guished members of the medical profession of the city 
by as being meddlesome, puerile and demoralizing and 
are — — and inglorious defeat. At that time 
5 N the ical commissioner of the Department of Health 
surgery—and of that city addressed to each of twenty-five of the lead- 
tury. Hippe ing physicians of the city a letter inquiring if, in their 
ters on 1 They wrote on inj opinion, the time had not come when tuberculosis should 
head, on and dislocations and be regarded as a communicable disease and measures be 
fevers, and many of their statements are taken to combat it, based on the reporting to the Depart- 
ment of Health by the medical profession of the cases 
of this disease coming under their care. From the great 
majority of the twenty-five thus addressed no reply 
whatever has vet been received. From the small minor- 
1205 
Cnaecavor. VON Verse J, Ind 
tive diagnostie attainment, if not carefully fostered, 
will be disabled by the vigorous assaults made on reason- 
tle effort as possible. The scant danger that now at- 
tends “explorative incision” is apt to encou a de- 
gree 
vincing effort, 
tive incision 
The average death rate in the Boroughs of Manhattan and 
limbs gathered in by the almost omnipresent and ever- 
strenuous and unrecognized agents of infection. It re- 


E 
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dent to disease and injury: Yet, during this time, 

in Bellevue, plus eighteen addi 

cent’s Hospital, largely devoted to the same class of 

notice 


can say, without fear of gainsay, that hopeless cases of 
— and disease for w i 


agencies, percentages (10 to 90) by the 
means of established operative endeavor—and so i 
everywhere. Please remember in this connection, how- 


* 


to man. 

Vaccination, anesthesia, an 
toxin, the z-ray, the discovery of 
of the kinship between 


comforts and life to the inhabitants of 


lessening correspondingly the tears and sorrows of the 
earth that cast a sunless shadow on all of life's endeavors. 
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THE CORRECTION OF EXOPHORIA BY DEVEI- 
OPMENT OF THE INTERNI.* 


W. H. ROBERTS, M. D., 
PASADENA, CAL. 


There are sins of omission as well as sins of com- 
mission in every profession. Oculists are guilty of the 
former when they treat asthenopic symptoms as though 
all were accommodative and none muscular. This pa- 
per does not aim at bringing out anything new in the 
way of diagnosis, or treatment, but simply recommends 
the necessity of determining the muscle balance in all 
refraction cases, and emphasizes a known and tried 
method of relieving the vast majority of cases in which 
exophoria exists. This subject has been impressed on 
me by seeing numerous cases that have passed through 
the hands of competent oculists, wearing glasses prac- 


* Read in the Section on 


creasing in their brilliancy and beneficent 5 
— and 


of the American Med- 
Session, July, 1905. 


teal Assoctation, at the 


and asepsis, anti- 
tubercle bacilli and 
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tically correct, with unabated be- 

I wish also to sound a note of warning against the 
indiscriminate performance of the various tenotomies, 
with or without advancements, wherever imbalance is 
found. While not o to operati 
indicated, I believe should only be performed when 
the lack of balance can not be cured or relieved by 
other measures, and then only by men who are so sit- 
uated as to be in constant I firmly believe 
that more eyes are injured than benefited when the mus- 
cles are cut by any but oculists of large experience, liv- 
ing in the larger cities and having sufficient clinical 


a is an ideal condition of perfect balance, 
or equilibrium, of the external ocular 1 in which 
the tendency of the visual axes is toward parallelism. 
It is rather infrequent, however, that we find ortho- 
phoria, generally a slight esophoria associated with 
our hypermetropic patients, and in our myopic, a slight 


esophoria will enable the eyes to be 
used for near with greater comfort, owing to the slight 
excess of convergence, than will a condition of ort 
phoria. Slight degrees of exophoria in strong, robust 
patients may not produce symptoms of eve strain. 

a, when seen in connection with its concom- 
itant myopia, gives the least symptoms, since fewer de- 
mands are made on the adductors in this disease than 


in 

It is not the intention of this paper to go into the 
causes of exophoria or to take up the subject of muscle 
balance in an exhaustive manner, but to recognize the 
fact that in many of our patients a troublesome exo- 
phoria exists, and to report some cases to show that the 
condition can be entirely overcome, or relieved, by mus- 
cle exercise. No originality of method is claimed. We 
merely desire by showing results to encourage others to 
turbing symptom. 

A routine examination of the muscle balance should 
be made in every case refracted. It is not absolutely 
necessary to measure the degree of adduction or abduc- 
tion, or of supraduction or infraduction. With the 
Maddox rod and the small point of light at six meters 
the balance for distance can be quickly determined, 
with sufficient accuracy for all practical purposes. In 
those cases where the Maddox rod test shows no exo- 
phoria for distance, and the glasses prescribed do not 
relieve all the asthenopic symptoms, it is well to make 
use of von Graefe’s equilibrium test for the working 
distance, for frequently deficient convergence for 30 
em. will be found. If no attention is paid to the exo- 
phoria, either as regards the strength of the spherical 
portion of the lens ordered to correct the ametropia, or 
to the development of the weak interni, we shall fail 
to give the vast majority of our exophoria patients the 
relief they should have at our hands. 

It is very essential that all refractive errors should 
be carefully measured, generally under a mydriatic, in 
. under 45, for many cases of exophoria are un · 

ubtedly produced, or at any rate, greatly aggravated, 
by an improper correction. In errors of refraction as- 
sociated with hypermetropia the amount of the plus 
sphere must be very considerably reduced, or omitted, 
when exophoria is present, as such incentive to con- 
vergence as slight amounts of uncorrected hyperme- 


believe that you will indulge me if I cast on this picture 
of unavoidable woe the resplendent sunshine of a little 
of the present outcome in preventive medical endeavor. 
During the last twenty-five years it has been my honor 
and duty to be a visiting surgeon at Bellevue Hospital, a 
hospital devoted to the care of the unfortunate poor of 
the city, those whose habits and associations, in a large 
roportion of cases, do not fit them for the endurance 
in a _ time as a _ interne before that 
period. And in this connection I desire to say that each 
any before that dark period, and since that time are un- 
excelled I 
result of the tical application of these remarkable exophoria. au ties are agreed that from one 
4 ever, tha as Ing differences in results 18 
| the consequence of increased knowledge and not of 
greater assiduity nor of more thoughtful care. 
Enough has been said to emphasize decidedly the 
glorious results in medical endeavor—of preventive f 
medical endeavor—of the last century and a half. The 
brilliant sunshine of the outcome in this endeavor mingl- 
ing with its unshed tears would fashion a resplendent 
bow of promise gloriously betokening God’s choicest gifts 
the 
ito and the yellow fever 
plague of commerce, and of malarial torments, are 
among the most potent and far-reaching beams of sun- 
shine in medical _ and which are i in- 
öEH 


tropia give, are of aid in overcoming the exophoria. If 
myopia be present in connection with exophoria, a full 
correction of the myopia should be prescribed. 

The general health should be considered and brought 
as near to normal as ible. The use of the eyes for 
close work should be restricted and out-of-door exercise 
advised. Dr. de Schweinitz recommends increasing 
doses of nux vomica, beginning with fifteen drops three 
times daily and running up to as high a dose as the 
patient will stand. 

The method I use for ing the adductors con- 
sists of exercises at home, by regular visits 
to the office for supervision and additional exercise. 

EXERCISES AT THE OFFICE. 

Generally the proper ametropie correction is placed 
before the patient’s eyes in a carefully cen trial 
frame and the attention directed to the point of light 
(or candle) six meters distant. Weak prisms, bases 
out, are put in the trial frame and the strength rapidly 

until the patient has difficulty in keeping the 
point of light (or candle) single. He is then told to 
close his eyes, slightly stronger prisms are inserted and 
on ing the eyes he looks at an ivory ruler held 
twelve to fourteen inches from his eyes, my body shut- 
fing off the point of light which is across the room. 
ing him to look intently at the ruler I slowly back 
off towards the light.and when I reach it I step aside 
and his gaze is quickly transferred to the point of light 
. which is now usually single. If it is double I use 
weaker prisms until he can readily fuse the image and 
i When the light 
: transferring his gaze from the ruler, I 
have the patient look steadfastly at it for a few seconds, 
then close his eyes for two or three seconds and if on 
opening them he can compel the lights to fuse, stronger 
in the trial frame. The rapidi 
with which the strength of the prisms can be i : 
and the total to be overcome, must be determined for 
each Usually I add one or two each time 
1 walk across the room, until twenty-five or thirty de- 


i 


irty 
but occasionally I run up to fifty. In all this work it is 
short of actual fatigue of the external 
or no true development will occur. After 
patient should sit a few moments with 
they have somewhat recovered 


desirable. Then 
with the prisms properly adjusted before the eyes, to 
keep them closed until a lighted candle is brought in 
front of the eyes and twelve or fourteen inches distant. 
If the patient has some one to assist him with the 
work, the candle is then slowly carried across the room. 
If alone the patient slowly backs away from it, keeping 
the eyes and mind strictly on the light. After getting 
across the room the eyes are closed until the candle is 
carried back to the starting point, or if exercising alone 
the prisms are removed and not replaced until ready to 
start on another pilgrimage. This procedure should be 
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ight can be at once fused at six 

should be gone through with morning and evening, the 
time occupied being about ten minutes. As the muscles 
strengthen, once daily will suffice. It may be necessary 
to increase the strength of the home prisms several 
times, depending on the results obtained. The exercises 
must be persisted in until the Maddox rod will show 
from one-half to two degrees of esophoria for distance, 
and the von Graefe test shows orthophoria for near. 
It is well to tell the patient at the outset that it will 


probably be necessary to keep up a moderate degree of 
exercise for an indefinite period after the ical 
exercises are discontinued. If the athlete stops all 
training after his muscles are thoroughly deve 
adductors ; if all prism or con exercises are 
stopped, some ex a may again itself, there- 
fore it will be well to use prisms for a minute or 


two daily, or the thumb exercise will do. 
The following cases are 


ng to show what good 
results may be obtained by methods just outlined : 
G 


LI 

4 

F 


He was greatly discouraged, and as he told me afterward, he 
would have gone back east forthwith had it not been for 
the fact that he could not look at the time table long enough 
to see what train he should take. He disliked to ask any- 
one for fear he should have to explain about his eyes. His 
examination showed O. D. V. 6/5 1!, O. S. V. 6/5 17, 3° 
exophoria at 6 meters, 2° exophoria at 30 e. m.; adduction 10, 
abduction 9 

After careful mydriatic refraction I ordered, O. D. + sph. 
0.50 = + cyl. 0.37 ax. 45 = 6/4, O. 8. + sph. 0.50 — 
+ cyl. 0.50 ax. 20 = 6/4. 

He was given prism exercises at the office, supplemented 
by work at home with a pair of 8 degree prisms which were 
later to 12 degrees. 


prisms. In May he had from 3 to 6 
esophoria. When last seen in March of this year he reported 
his eyes perfectly comfortable. Adduction was 28 and ab- 
duction 9. 

Case 2.—R. H., school girl, aged 16, complained of frontal 
headache, which came on only after use of eyes. O. D. V. 
6/6 71, O. S. V. 6/6 17, 3° exophoria at 6 meters, 8° exo- 
phoria at 30 e. m. 

Under a m no astigmatism could be found, either 
at trial case or by the retinoscope, only a t hyperme- 
tropia, and this was not prescribed for. She was given the 
exercises at home, and at the office, and in just one month she 
had orthophoria. From that time on she was entirely free 
from headache. 

Case 3.—Mrs. G. B. H. had been repeatedly refracted by 
one of the best oculists in Los Angeles, without any relief 
from her asthenopic symptoms. The glasses she was wear- 
ing were practically a full correction of her compound hyper- 
metropic ast tism. She showed 3 degrees of exophoria. 
I cut down materially the spherical portion of her lens, 
made a t change in the cylinders and commenced muscle 
gymnastics. Her retief was prompt. On her return to her 
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that the insomnia from which he suffered would disappear. 
degree exophoria for distance, and orthophoria for near. In 
March he had a slight esophoria for distance. He returned 
from the excessive convergence to active work in his profession in April, keeping up mod- — 
EXERCISES AT HOME. 
The patient is given a pair of eight or ten degree 
prisms, mounted bases out, in a properly fitting straight 
temple spectacle frame, to be worn with or without the 
distance correction, as may be deemed best in each 
case. He is then carefully instructed in the use of the 
prisms as follows: To use the longest room or hall 
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Dr. Wu ian C. Posty, Philadelphia, declared that he fully 
believes that with the proper use of regular rhythmical exer- 
cises the condition of exophoria for near may be turned into 
esophoria for far, but for only so long as the prisms are 
used. When the use of the prisms is stopped tne trouble 
returns. If the symptoms are to be held in subjection the 
exercises must be continued. One other point is that when 
the interni are exercised with prisms bases out, if the exer- 
cises be kept up a long time, Dr. Savage’s hypothetical third 
center is also exercised, and it will be necessary to change 
the s 1 lenses as the muscle power is brought up. Dr. 
Posey believes these are of value in bringing up the addue- 
tion. He has not been able to accomplish good results with 
bases up or down, or with the use of the cylinders, after Dr. 


Du. S. D. Risuey, Philadelphia, said that he published a 
paper some years ago on abnormalities of ocular muscle 
balance, in which he outlined what seemed to him a just 
classification of these cases. The group of cases which de- 
pends on insufficiency of the interni, which does not exist 
until a number of convex glasses have been placed before 
the eyes, he denominated as relative insufficiency; that is to 
say, a patient who all his life has found it necessary to 
accommodate without converging might in this case converge 
without accommodating. When convex glasses are placed on 
a hypermetropic patient the condition which experience has 
taught him to exercise is disturbed and he is left with a 
relative of the interni. These patients get well 
nunder the exercises set forth in Dr. Roberts’ paper, but, there 
is another entirely different group which does not belong to 
these mentioned by Dr. Roberts nor to those spoken of by 
Dr. Savage; they are the patients who depend on faulty at- 
tachment of the muscles to the ball itself, deformity of the 

4 orbit, with different planes from 
the normal skull and the points of attachment may be ‘is- 
ways. The interni may be attached too 

, or the externi too far forward. The physician can 
exercise those patients until doomsday and while they may 
more comfortable for a time, as soon as the 


: 
i 


muscles 
whether there is an absence of strength in one or the other, 


very 
requires treatment with prisms, or 
Dr. Weeks has not infrequently had 
patients come to him with a static exophoria of from 2 to 
10 degrees and on measuring the muscles by means of the 
he found the actual rotation of the globe to be 
normal in every direction; with a rotation in, say 50 de- 
grees; outward 45, approximately; and these patients have 
been benefited by treatment. When the rotation inward was 
45 degrees and the rotation outward 50, such pa- 
tients have not been benefited and operative procedure is 
necessary in the majority of patients to relieve them. He 
fully believes that there are anatomic defects in the muscles 
that require operative procedures for their correction. Each 
class of cases should receive its particular form of treatment 
and physicians have at their disposal the means of deter- 
mining what that treatment shall be. 

Dr. C. H. WuIus, Boston, said that as the muscle is 
exercised and gets a little more facility or strength, the pay- 
ing the correcting prism, keep- 
ing it always less than the amount of error, so that the 
muscle is always doing something to try to bring the eye 
a proper position. In the use of the Maddox rod he finds 
there is always a tendency to bring the line and the 

together, a tendency to fuse images. 
voided very well by the use of a little apparatus 
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deficiencies in the vertical meridian he finds give the patients 
more discomfort than those right and left. 
Dr. ZextMaYeER, Philadelphia, said that a great 


WItuaM 
many of these patients may be relieved without the use of 
b rtial correction which relieves 


corrected there is often relief of 
the asthenopic symptoms caused by the exophoria. 
lieves in prism exercises for 

Du. Leartus Connor, Detroit, asked why most of the cases 
of muscle imbalance exist without producing any trouble 
and that only exceptionally is there trouble from this cause. 
That question he has not been able to answer satisfactorily, 


2 


i 


value in many instances. Another agent that he has found 
to be of use is very deep massage as near the medulla as 
possible, and of the vibratory variety. He does not know 
of anything that affords so much relief as this shaking up 
of the base of the brain. The occasional effects of such treat- 
ment are marvelous. Each case is a study of itself from the 
beginning to the end. 

Du. J. S. Kinxenpat, Ithaca, N. V., said that aside from 
medication directed to constitutional troubles, there are va- 
rious reflex causes which should always be looked for 
recalled one patient who had been under the care of several 
prominent oculists and by the removal of a plug of wax from 
the ear he was able to relieve the symptoms. Another cause, 
the relief of which he has seen followed by good results, is 
an abnormal nasal condition, spurs, etc., in the nose. Many 
of these patients might be relieved by correcting these various 
reflex factors. 


8. D. RISLEY, M.D. 


en- 
tertained by some of my colleagues ing the effi- 
cussion of the subject by this section would prove inter- 


esting and valuab literature is too recent and 
too well known to need extended references; I shall, 


a brief consideration of the theoretical basis for its 
adoption. In my early experience, injections of solu- 
tions of the mercurial salts were first experimented 
with, but soon abandoned because of the severe pain new 
occasioned and the more or less violent reaction whi 

was liable to follow their employment. Solutions of 
chlorid of sodium in varying strength were then sub- 
stituted and experience soon excluded strong solutions 
of this salt. For several years, only the so-called phy- 
siologic salt solution has been employed at about the 
temperature of the body. In the cases here rted, 
this was the solution invariably used and extended ex- 
perience has shown that it can be injected with practical 


® Read in the Section on of the American Med- 
ical Association, at the Fifty Annual Session, July, 1905. 
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which he showed before the section in St. Paul, consisting 
of a series of green figures with a red line running through 
them. Put in front of the eyes a pair of spectacles with one 
glass red and the other green, so that with one eye the ? 
patient sees the line and with the other the figures. With 
deficiencies in the vertical meridian especially, can a demon- 
stration of a deficiency of one or two degrees be obtained, 
which could not be obtained with a Maddox rod, and these 
the disturbance created by correction of the hypermetropia. 

cise is omitted their discomfort immediately returns. The 3 
muscle can never be strengthened. Dr. Risley doubts very — —— 
much if any amount of exercise ever strengthens the ocular 
muscles, but it may teach some facility in using them. SUBCONJUNCTIVAL SALT INJECTIONS.“ 
Du. Jon E. Weexs, New York, agreed with Dr. Roberts in PO 
his belief that there is a class of patients who can be ene - 
fited by these exercises, but said that there is a class that PHILADELPHIA. 
sever bo benciited by prism exercises. It to him Personal experience with subconjunctival injections 
and that is by means of the perimeter, or better still, the treatment of various forms of ocular disease, 2 study 
therefore, confine these remarks to my personal exper- 
ience regarding the groups of disease in which the 
method has useful, its mode of ; and 
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masses of cortex in the anterior cham 
sion of soft cataract; or cases of mild iritis with cap- 
sulitis coming on late in old le after cataract ex- 
traction, but to include them d have extended the 
paper beyond the time limit. 

MODE OF OPERATION. 

The y theoretical consideration underlying the 
injection of solutions of crystalloid substances into a 
living animal membrane introduces us at once not only 
to a study of the anatomic relations of the lymph chan- 
nels and apices of the eyeball, and to the nature of the 
tissue juices which occupy them under varying condi- 
tions of health and disease, but also to a consideration 
of the laws of osmosis and of dialysis. 

The well-known law of osmosis of fluids, viz: that 
solutions of crystalloid substances of differing density 
44 gravity, rated by an animal membrane, 

to diffuse through the membrane until they assume 
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liant results in the treatment of tion of the retina. 
The resu in a series of more 
in 


or less elaborate, laboratory vestigations of ‘the dit. 
fusion of fluids of various colloidal and crystalloidal 


From the point of view of the clinician, the results 
of these laboratory studies has been to offer but little 
encouragement to the advocates of subconjunctival in- 
jections. Indeed, if the clinician placed his trust wholly 
on the teaching of the laboratory experiments he would 
be inclined to abandon the method and to conclude that 
the apparent results which had at first excited his en- 
thusiasm must have rested on faulty observation. 

In poe maga the results which certainly followed 
the injection of solutions of crystalloid substances into 
or under the conjunctiva, it was natural to conclude 
that the resulting improvement in pathologic states was 
due to the injections; and in seeking for an explana- 
tion it was equally natural to turn to the well-known 
laws of osmosis or dialysis, the observer supposing, again 
quite naturally, that the diffusion of fluids through liv- 
ing animal membranes would be subject to the same 
laws which control the diffusion through organic mem- 
branes after their removal from the body. It was taught. 
therefore, in the case of chlorid of sodium, for example, 
that it acted as a lymphagogue; when the mercurial 
salts were em that they acted not only as lymph- 
agogues, but, in cases of infectious diseases of the eye- 
ball, as disinfectants. 

A careful study of the literature of experimental re- 
search, however, seems to show that those hasty con- 
clusions are untenable; that any efficiency these injec- 

i may possess is not due to osmosis, or to their 
dialytic action, either of which would produce an ac- 
celeration of movement in the tissue juices and lymph 
currents; nor now to the antiseptic influence of the in- 
jected fluid, but is produced by a change in the com- 
position of the aqueous humor, which, as a conseyuence 
of the irritation caused by the injections, becomes richer 
in albuminoids through the ting congestion of the 
blood vessels and the increased transudation of albu- 
minoid substances. The efficiency of these injections. 
therefore, is said to be due to the well known protective 
influence of the serum albumin poured out into the 

us humor. In support of this view, we may recall 
the well-known fact that the composition of the aqueous 
humor is changed by paracentesis of the cornea, a pro- 
cedure which not in tly changes favorably the 
course of various pathologic states of the eye, e. g., in 
uveitis with transient attacks of increased tension of 
the globe. 


the irritation prod by the injections 
causes, ion, an dation 


a uniform density, has suggested, for example, that in 
case of retinal detachment the injection into the con- 
1 lymph 2 of solutions of some crystalline 
salt of — ensity than the fluid underlying the * 
retina, ugh the law of osmosis, would tend to with- 
draw the retinal fluid to itself and so to exhaust the sub- 
retinal space. Clinical experiments based on these 
| theoretical considerations, while in some instance of 
: f seeming benefit in hastening the disappearance of the 
subretinal have on the bril- 
Case 5.—Traumatic abscess of cornea with 
hypopion. 
Patient.—A machinist, aged 30, came to the clin 
120 
terized with carbolic acid. Blood was taken from the temple 
free from pain, the hypopion and unguis had — 
groups of disease in 2 the injections have been 
used with rapid and signal benefit. The list could be 
indefinitely extended by the rt of cases in which 
the course of disease was favorably influenced, but it is 
not my design to present statistice. Other groups might 
have been included, e. g., the use of injections in cases 
of uveitis with transient increase of tension and sand- 
like infiltration of the vitreous, or cases in which they 7 
were administered to hasten the absorption of swollen 
When viewed from the standpoint of the clinician, it 
is difficult to accept the result of these experimental 
studies as representing the sole action of the subcon- 
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of albuminoid substances which are one of Nature's uveal disease —— the eyeball in an eye cup filled 
bulwarks against infection, it is not probable that these with warm Deal's ution, made up 
substances penetrate the tissues of the cornea in time 


osmotic 
i a clearing of the vision the | channels, but recent experim 
often voluntarily bear witness to ring ymph NN 
cases I have frequently observed an unmistakable dimin- have led me to think that this is at least a plausible 
ution in the corneal haze, so that the iris and pupillary explanation. Furthermore, it awakens the inquiry as 
area could be more clearly studied than before in- to whether this is not the modus operandi of many of 
jection had been given; an observation which is to be the 
ined only on the supposition that the lymph chan- treatment of ocular 


may not produce any permanently disastrous 
inflammatory stimulus afforded by the existing treatment for some months for interstitial keratitis. The 
— 
cells from the division of the fixed corneal corpuscles. ties, gome time later in a case in which he had been using 
These ucts of inflammation clog or overload the the injections for detachment, the method had to be given 
exit into the conjunctival and subconjunctival lymph up because of the severe reaction that followed. There was 
also through the perineural sheaths which according of exudate, the surface of which was smooth in most places, 
to Piersol, are to be considered 


| 


Fe 


ber; the former being devoted to the nourishment of n he caw Pr. Risley make these injections and went back 
the anterior epithelium and the superficial layers of the home and used them on a patient under his care who had 
. Kr been treated for three months for opacities of the cornea, 
ns o cornea; not, however, by di Dr. Taylor used the injections and the patient recovered so 
through the endothelial lining, but by a circuitous well that he was able to go to work and was temporarily 
af angle of the He intends to follow up this 
terior chamber, thence into lym nels o . 
sclera which communicate directly those of the 4 
cornea (Piersol, Stadevini). It would scem, therefore, dus by the of Bre 
that while the diffusion of nutritive fluids into the cor- talloid substances is not due to osmosis, but to —＋ v8 
neal spaces occurs in the manner described, their prin- on the circulation of the blood and lymph. Osmosis takes 
cipal exit is by the lymphatics of the conjunctiva, and place when the difference between the densities of the fluids 
in smaller part by the perineural lymph tracts at the is relatively great. In edema of the glottis if a gargle of 
corneal limbus. It is obvious that if these principal trong salt solution is used every fifteen or twenty minutes 
pethe of exit are chetrected, either by pressure due te In all probability 
surrounding inflammatory exudates, or are clogged 00 — be — —— aan strong solutions 
by the excessive demand made on them in carrying away the tissues. 
the congregated leucocytes and tissue juices invited to ability due to the change in the flow of fuid through the 
a the cornea by irritation, that the fluids must accumulate lymph spaces. The haziness is not always due to the pres- 
both in the corneal spaces and in the anterior chamber. ence of leucocytes and the clearing could hardly be attributed 
Now it is probable that the injection of neutral, to the escape of leucocytes within the short interval men- 
saline solutions of low specific gravity, rapidly dilate the tioned, but it can be attributed to the removal of material 
channels of exit and, at the same time, dilute their con- from the lymph channels themselves. The reaction of the 
tents, and so by a rapid diffusion of fluids hasten the °°™es in its different parts may be changed, that is, so far 


flow of the diluted lymph and albuminoid substances ne, *!kslinity or acidity is concerned. 


It may be changed 
through their normal channels. It is probable, also, jjustrated in cases of scaling af the by 
that ＋ a — are at aga ho ment. The hemoglobin enters the channels and when it ap- 
supply from the original sources which wi ri n proaches the center of the cornea an acid reaction change 
albuminoid substances and withal would carry a fresh hematoidin 5 4 a 


tions suggested by a renewed study of the microscopic cornea. 


will clear up to some extent and more rapidly 
anatomy of the ocular tissues, seem to show that the if hot boric acid or chlorid of sodium solution is used. This 
same result may be secured by other methods. The — — ae S 3 
prolonged application of saline stupes, or of solutions of mag rs go 
ervstalloid substances of low specific gravity to the eye Ihe from the bind man des, an 
at the temperature of the body are useful if permitted probably does, take place as Dr. Risley * ** 
4 come directly into contact with the conjunctival 2 A. E. Burson, In., Fort Wayne, thinks that the reac- 
. produced the injections of normal salt solutio 
For many years, I have treated stubborn cases of frequently lle A on the depth of the injection. When nae 
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to produce the results often speedily manifested after cur to me Denencial results Were W LI 
heis o tne cornea had deen emptiec 0 neir at 411 pu. 
normal contents into the lymph spaces surrounding the DISCUSSION. 
limbus. The corneal hase or impaired transparency is ps Wri ZenTmarer, Philadelphia, said that while 
The fluids occupying the lymph spaces are, in health, | | | 
; 1 : subsiding inflammation, but there was still 
probably from two sources; from the marginal mentate of a yellowish color. 
| to tissues. Some recent observa- and the blood pigment is crystallized in the tissues of the 
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infection, resulting 1 tonitis, and, fourth, cholemia 
due to the esca 

Injuries of liver, accidental or intentional, even 
when slight, were until recently as very ser- 
2 ae — any sort in- 
volving the yma o iver offers a very grave 
prequesia, was still sdhered to up to the beginaing of 
last decade. 

as early 


Figure 1. 


Of the direct methods for con- 
„compression by tamponade was the 


ayer has also shown that al surgeon 
up to the ing of the nineteenth cen 
injuries of the liver as hopeless. Larrey,“ 1812 wrote 


and 
in his experience were com and resulted 
in death. Holm,“ ‘fo J Koester,“ 
and Hiittenbrenner,’ demo ted the of 
liver wounds. Von Brana if 1870, during the Franco- 

Prussian war, was the first to resect liver tissue after 
an injury, with good results. Luis,“ 1886, employing a 


1. Mayer on Die Wunden der Leber und Gallenblase, 1872, 
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combination of different methods, was the first to 
move a solid tumor, which proved to be a benign ade- 
noma. The patient died from hemorrhage. 

A review of recent literature reveals the fact that 
—.— has done much to lessen the gravity of 


rognosis in liver wounds, either accidental or those 
lett by the surgeon after the removal of 1 
The most complete statistics of „ in 


tistics are those 


These i 
do not include injuries in- 


flicted by the surgeon ile removing various tumors. 


: Arch. f. klin. Chir., Berlin, 1886-7, vol. xxxiv, p. 369 


primary even in super- 
this danger increasing with the in- ! 7 \ \ | 
As the ducts and blood vessels | 
on under surface of the viscus, wounds SG | 7 \y 7 
is region were considered more serious than on 
vex surface. “If not for the above two dangers,” 
ys, “wounds of the liver would not be as fatal.” 3 aN ’ 7 
means employed in combating hemorrhage and chol- hy 
emia in Theden’s time were rest, antiphlogistics, vesi- yy N WAN 
67 
NN 
L x N. 
2 | 
% \ 
4 
cerauion Of the liver with the escape of bile intc | 
the abdominal cavity, would always prove disastrous. | \ ee — % 
In 1864, Pirogoff* asserted that wounds of the liver 
Pd * 
Figure 3. 
b. 114. a mortality of 66.8 per cent.; 85.7 per cent. occurring 
2. — — de Militarehir, * in rupture; 55 per cent. in hot wounds, and 64.6 
5. Joseph: Arch f. Microscop. Anat., 1869, vol. 1. 
6. Küster: Centralbl. f. Med. Wissensch., 1868, No. 2. 
7. Httenbrenner: Arch. f. Microscop. N vol. v. 
8. Von Bruns: Beiträge f. Min. Chir., iv, No. 1. — — 
9. Luis: Gass. delle Chir., 1886. 10. Elder 
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It remained, however, for Ponfick, 1 Meister, and 
others to stimulate the surgeon and make him less timid 
in his attempts to attack this organ. They demonstrated 
on lower animals the regenerative capacity of that or- 
gan by removing as much as three-quarters of the liver, 
and showing e return to its normal size by compensa- 
tory hypertrophy and hyperplasia. 


\W | 


The fear of cholemia due to the escape of bile, caus- 
ing peritoneal involvement, as elai by the older 
school of surgeons, had been refuted by Lücke and Till- 
man, “ the latter citing a case of von Landerer, with 


11. Tonne; Verhand. der Deutsch. Gessel. f. Chir., 19 Congres, 


1890. 
12. Virchow’s Arch. f. Path. Anat., vol. Ixili, 189-200. 
13. Verhand der Deutsch. Gessel. f. Chir., 1890. 


Jour. A. M. A. 


experience. 
vogue up to the be- 
ginning of the last decade, all having as their basis the 
_ tamponade alone or combined with the suture, the suture 


onl recent development. 
Elliott“ classifies the different methods as follows: 
1. Packing the wound and fixing the stump extra- 


as ligation of individual blood vessels, as advocated by 
Clementi*® and others; ligation of vessels en masse, dem- 


tour- 
niquet or constrictor, Terrillon, “ followed 
by Israel,“ Keen,“ Carl and others, using the 


place. Hahn and Langenbuch“ ligated the superior 


and inferior mesenteric arteries; Loretto,” R ad 


14. Ann. Surgery, 1897, vol. xxv, 88. 
15. Clementi: VIII Dol. 


Koma, 1 

16. Rev. de Chir., 1896, pp. 501 and 594. 

17. Auvray: Rev. de Chir., 1898, Nos. 5, 8 and 9. 

18. v. Volkman’s Deutsche Chir., 1861, No. 1. Israel: Centralbi. 
f. Chir., 1891, p. 83. 

19. Boston Med. and Surg. Jour., 1892, vol. cxxvi, p. 105. 

20. Carl Beck: Jour. Amer. Med. Assn., 1902, p. 1063. 

21. Centralbl. f. Chir., 1891. p. 82. 

Congres de Ital. Chir., Neapol., 1888. 

tach. Gessel. f. Chir., 1890. 


Soc. Ital. di Chir, 2 


V 45 


five punctures of twenty-seven liters of bile. Peritoneal 
complications did not result from its presence, as bile — 
is aseptic and at the same time antiseptic. I concur in 

| | 

dropping the stump into the 
| A 7 \ 3. Appli of the thermo-cautery to stump and 
YY 4. Combination of suture and ing. 

q 5. The suture alone. 
; , 4 ; This is a broad classification. There are other means, 
--/ Gg * however, that aid the above procedures, or are used in 
2 connection with other of handling the stump, 
> 
| \ | | | 1 * 
SAE ] 
* iv \\\ | 

= 

the purpose of temporarily constricting the growth to 
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and others arrested bleeding 
Glisson’s capsule. Tillman Lücke“ advocated the 


uelin cautery, which is still used by many operators. 
—— and oslenko“ utilized steam; Hollander and 
Abramowitz™* used hot air. All of oe 
are em by the different operators, selecting 
Other pro- 
cedures in conjunction with the ones just cited are re- 
sorted to in handling the stump. It will be observed, 
therefore, that the principal object in devising these 
methods, — —— The 
re-establishment of the continuity of liver ‘ace was 
not hence the development of more 
proper of ing liver tissue after the resec- 
tion of large portions of organ remained thus far 
‘otwithstanding modern advancement in sur- 


11 


of tam and su .I am also cognizant of 
the fact that surgery of the liver needs advancement, 
and such advancement is surely coming, judging from 
the work already done with the suture alone. 
It is only a very few years since the Mikulicz drain 
employed to control oozing from raw surfaces de- 


ical treatment of wounds of the liver, after resec- 
tion of large portions of same, has been onstrated 


the other ebony rings strung on cat- 
gut, both employing the devices for the support of the 
suture, which, according to these authors, completely 
arrested the hemorrhage, thus making the primary clos- 


24. Centralbl. f. Chir., Leipzig, 1902. vol. xxix, pp. 489-92. 
25. Ceccherilli: Gazz. d. Osp. e. d. Chir., 1895, vol. xvi, p. 1604. 


26. Segale: XIII Internat. Cong. de Ried., Sect. de Chir., 1 
Hurts. Compt. Rend., 1901, 254-259. 
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ure of the abdomen ble. These bodies had 
to be left in the inal cavity, ing to their 
enca ; Carl Beck“ utilized - of tis- 


last-named authors demonstrated by ingenious experi- 
ments the possibility of successfully ligaturing liver tis- 
sue, since the walls of the blood vessels are sufficiently 
strong to sustain a weight of from 290 to 1600 grams 
without rupturing them, and that the isolated hepatic 
veins are stronger than the arteries. 


27. Jour. Amer. Med. Assn., 1902, p. 1063. 


| sue from the abdominal wall, including peritoneum, 
fascia, and sometimes muscle. The suture is carried 
through these bands and utilized for its support. Kuz- 
netzow and Pensky,“ and also Auvray, “ suture the liver 
in different ways around the part to be removed, then 
resect that portion of it surrounded by the suture, leav- 
ing a raw surface after resection is completed. These 
| N 
7 7 \\ 
ff N | 
| in * * 
4 2 = * 
N 
| 
/ 
| 
17 
nuded of their peritoneal coverings, but since we have > 4 
learned to cover these denuded areas with peritoneum, i} 74 
the drain is dispensed with in a very large number of Hai 2 WY ar 7 „ 
cases and the closure of the abdomen thus made possi- AN W 5 
ble. Therefore, that what is impossible and seemingly 19 
difficult to-day becomes possible and very easy to-mor- Dine bh” | 
row. The arrest of * with the suture in the n * 
experimen y eum vy. ruin“ an Figure 9 
employed foreign bodies. One used 
— 
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clinical results obtained by Carl Schlatter“ in 3. Gunshot wound of liver by Folbert projectile; the track 
his reported cases demonstrate the effectiveness of the the the stomach, jejunum, pancreas and the 
suture in liver wounds, and the future in store for the 


F 


i 


771 
if 
fs 


rhage stopped; saline infusion; death. 
profuse exudate peritoneal cavity; laparotomy ; 
suture of liver fourteen days after injury; death. 

In only one of these cases (Case 3) was there a tend- 
ency for the sutures to cut through the tissues. In this 
more friable than in the other t ta. 

It will de observed that the with respect to 
very 
Schlatter’s efforts at suturing large liver wounds are 

encouraging. In view of the fact attending the 


— 


After studying the subject, I concluded to conduct a 


closure of the abdomen. 

Within the three years a series of eighteen ex- 

periments in all were conducted on dogs. Of these, two 

consisted in simply its — 

thickness, ng the organ without suturi 
trol hemorrhage, 


plan was pursued: Let . vortion of — 
was : us suppose a 
laceration, or a growth . 1). a rule, these occur 
the part is to be removed in a transverse direction, the 
liver tissue is incised on the upper surface, beginning at 


| 
surgery of that organ. 
e reports five very interesting cases: 
1. Stab wound; prolapse of colon and omentum; profuse 
hemorrhage from liver; wound about one inch wide and so deep 
| \ WN 
| | a4 
4 the em 
yt 
* 1757 | 
Figure 10. | } (3 | 
2 j 2 N 5 2 At / 
\ 7 
| N | 
VA 
| | 
Vil! ia Pigere 12. 
N 1069 . whereby large liver wounds could be su ully man- 
| lh — , aged with the suture alone, re-establishing the continuity 
| ANS — 2 77% | of the organ, completely controlling hemo and 
\ CG i 
Figure 11. was profuse. reco 
that finger-tip failed to reach the bottom; two deep sutures of 
heavy catgut, and two capsular sutures of fine silk; recovery. 
2. Gunshot wound (revolver); severe hemorrhage; three 
deep sutures of heavy catgut to check the bleeding; good re- 
covery made. 
“28. Beitr. f. Klin. Chir., vol. xv, No. 2, 1896. 
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border on the h side of the 


under surface is accomplished 
ire 2). If de- 
sired, the incision may be commenced on the under sur- 
The portion 
cisions is wedge-shaped, lea organ with two 


the healthy 

‘nat ife around the to 
othe of the vanes on the 
in 


fall into coaptation, more tissue tissue should cut away, as 

suturing 
controlled either by or ligation en 


4 


Figure. 13. 
knot in the and ual 


continued the Sliding monner: 


alight oximate the flaps. ree 5 and 
rate according to the 


Let us assume again that a portion’ of liver is to be 


LIVER INCISING AND SUTURING—FRANK. 451 


removed in tudinal direction to the viscus 
7). The following method is then pursued A Ce 


shaped portion of the entire thickness of the liver is first 
cut out (Figs. 8 and 9). 
The two broad raw surfaces left by the removal of the 
9) are now converted into 
plished by the excision of wedge- 


— 


— 
10 } 
é 


oo 
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eos 
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Figure 15. 
assuming the form of liver borders, 


method of incising the liver facilitates easy su- 
turing and does not require any tension on the sutures 
to coapt the flaps, and, at the same time, hemorrhage is 
successfully arrested, as was demonstrated in the sixteen 
experiments. There was not enough blood lost to pro- 


7 
. the venous plainiy seen coursing througt | 
the dark venous blood. ne ligation is accomplished by 0 (f= 
thickness ver surrounding vessel or vessels ; * Figure 14. 
0 shaped pieces. The towne thus formed each having 
two flaps ( Figs. and ). 
2 > When the opérafionis completed, the raw surfaces of 
the original are transformed into smooth, con- 
| | Y si) * N 
y 
A iB 
C 
superficial suture of fine catgut. As soon as the hemor- NN \ ij 
rhage is checked, the flaps are quickly coaptated, and 4 j y 
with a long non-cutting needle, threaded with a medium IN corey ] 
end and rapi 
One suture is 
hottom of the 
and the V space left persisting as a notch (Figs. 12 an 
13). 


P 
Crile, of Cleveland, to offer his practical explana- 
my in the practicability 
servation, to my in practicabi 
this method. 
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1 


is 
great value in direct excision of the liver. 

I believe that with such results from a simp 
the surgery of the liver will be revolutionized, and if put 
into practice operations on that organ will 
with other modern operations. 


method will be 
le 


in the left lobe, or is undetermined, a median incision 
should be made. In wounds of the right lobe a curved 
incision along the lower border of the costal cartilages 
and to the right of the rectus muscle, as suggested by 
Kocher, is preferred (Fig. 15a). In some cases a com- 
bination of both, forming an angular incision, as prac- 
ticed by Mayo Robson,” is to be employed (Fig 15b). 
Dr. Arthur Dean Bevan““ suggests the use of an S- 
shaped incision in gall tract surgery, which may be used 
to good advantage in easily exposing the liver (Fig. 


15e). 
Since by far the greater number of wounds or growths 
29. Monyan's Surgery of Gali Tract. 


GALLSTONES IN THE COMMON-DUCT.* 
WILLIAM D. HAGGARD, M.D. 
NASHVILLE, TENN. 


tion, with intense jaundice and delirium, in spite of 
operation, which was only undertaken as a last resort, 
which did not apparently hasten the end. 
An acute obstruction Kehr advises against operation, 
only on account of the high mortality attending 
but because a quiescent period usually ensues, in 
which jaundice and cholangitis are absent. Moreover 
he entertains the hope that the stone may, in some 
instances, finally escape and thus relieve the condition 
He makes the reservation, however, 

3 months, as usually beyond that time blood dyscrasia 
will have advanced so far that even operative relief can- 
not be invoked with safety. 

Mayo observes, however, that “unfortunately the ma- 
jority either never had 
an intermission or have d it and operation 
is no longer an election as to time, but a necessity and 
must be undertaken to save 


30. In addition to the references already cited are following : 
Chaot-Provonst: Arch. Prov. de Chir., Paris, 1901, vol. x, p. 198. 
Centralbl. f. Chir., 1890, No. 30. Wien. klin. W 
No. 2. Albert: Wien. klin. Wochenschr., 1890, No. 5 : 
Centralbl. f. Chir., 1893, p. 359. v. Hicker Wien. Med. Woch- 
enschr., vol. xiv, xv, 1886. Segon: Bull. de la Soc. de Chir. de 
Paris, 1887, Iii. Loretta: Congress de Ital. Chir., Neapol., 1888. 
Pozzi: Gaz. Med. de Paris, June 30, 1888. Ruggi: Dell Epatectomia, 
ete., Bologna, 1889. 

„ Read in the Section on Surgery and Anatomy of the American 
Medica} Association, at the Fifty-sixth Annual Session, July, 1905. 
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duce shock or anemia in any of the dogs. Three died of of the liver are located on the ventral or lateral 72 
sepsis. In none of the animals were there any evidences of the viscus, these plans of attack will suffice. in- 
of either primary or secondary hemorrhage or escape of cisions, whatever may be the choice, should be very — 
bile. When success was attained with this method of large, in order to facilitate easy manipulation and quick 
securing easy hemostasis in liver wounds, my curiosity work. For wounds located — , the lumbar in- 
still remained unsatisfied without any logical explana- cision will not answer, on account of the thickness of 
: the muscular walls. The thoracic wall can, according to 
: Lannelongue, be resected along the anterior portion of 
4 the eighth, ninth, tenth, and eleventh costal cartilages, 
F as the pleura does not extend down to this part of the 
chest wall. Lannelongue's“ method consists of an in- 
ö Dr. Crile, in his discussion of this subject, at the Pan- cision parallel wiih the thoracic border, and two centi- 
American Medical „held at Panama, Jan. 3, meters above the same, beginning three centimeters from 
— — the border of the sternum, and ending at the junction 
of the tenth rib with its costal cartilage. The retraction 
of the divided muscles exposes the costal cartilages to be 
resected. 
tachments cut through with —— scissors. If 
the ends of the ribs are now retracted 2 
nearly the entire extent of the convexity of the liver can 
be made accessible.“ 
v4 
_ Gallstones in the common duct have been found once 190 
in every five cases operated on by Robson, and once in 
every seven cases of the Mayos. It is estimated that 67 
Ea occur in the duodenal end, 15 cent. in the 
tic end, and 18 per cent. in the middle of the chole- 
dochus. They vary in size usually from a split pea to 
a nut-meg, although exceptional instances of much larger 
stones have been recorded. They are usually solitary, 
though more than one are frequently found. 
They sometimes may remain many years. Moynihan 
My object is not to convey the idea that the foregoing speaks of one case removed after 9 years. They usually 
method is ideal. Cases may present themselves where Cause death in from 6 to 12 months from cholemia if 
this procedure can not be carried out, on account of the the obstruction is complete and unrelieved. I have 
: inaccessible a of the 1 field. In the ma- deen death ensue in 6 weeks from cholemia and infee- 
The question now to be considered is, What portion 
ot the — wall offers the best site for the opera- 
tive incision? According to Schlatter, the upper portion \ 
of the liver, hemmed in, as it is, by the costal frame- 
work and by the diaphragm, is in a difficult position for 
surgical access. The left lobe and the irregular concave 
under surface is, on the contrary, more accessible. By 
moderate traction the anterior portion of the convexity, 
and in a similar manner the almost inaccessible posterior 
part, can usually be brought within reach, especially if . 
the cushion or sand bag. as suggested by Mayo Robson,” 
is used (Fig. 14). If the site to be reached is located 


| 


i 


ty of 

i ven if 
2 not left 
ind. hardly ils to find 
others in the biliary tract after the escape of one or more 
in the feces. I have reported one case of 100 stones re- 
moved from the gall blader after the patient had re- 
covered a great many, and in another case herewith 
recorded there were 7 stones in the common duct after 
the patient had collected 45 during a period of 5 years. 
Mayo regards the passage of stone as an indication for 
operation and says, “in no case was ion performed 
on a patient who had stones by the bowel that 


remain. 

In the invasion of the common duct by stone, beside 
the colic which drives it, two other elements are con- 
cerned—obstruction to the flow of bile, and infection. 


fection there, if very virulent, goes on to suppuration, 
gangrene and perforation. The obstruction, too, fs 
often imperfect, and bile flows alongside of the stone. 
Even if a round stone completely plugs the lumen, the 
bile accumulates behind it, the duct distends, and the 
stone floats back, thereby temporarily relieving the ob- 
struction, and thus the ball-valve stone of Fenger alter- 
nately occludes the duct and then allows the bile to 


ese 

If the stone is impacted the jaundice is absolute. The 
common duct dilates. It sometimes aftains a very ap- 
pone size. It has been so distended as to be mis- 
taken for a distended gall bladder, a pancreatic cyst 
and a hydatid of the liver. / The pain is referred to the 
back under the right scapula. It is more prolonged. 
Vomiting is obstinate. Tenderness is present between 
the xiphoid and the umbilicus. Pressure may be so 
great as to erode mucous membrane and finally to per- 
forate into adjacent viscera. Gallstones discha in 
this manner sometimes cause intestinal obstruction. 


The pain in the beginning of an attack is usually 
paroxysmal and cramp-like. It may be dull, aching 
and rather constant. The patient may have shivering 
and rigors, or a distinct chill. The temperature then 


immediately rises, sometimes to 104. Profuse sweat- 
\ ing follows and the tomporatase suddenly drops to nor- 


character often causes a diagnosis of 


icularly if jaundice is absent 
2 as the intermittent, he- 
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is no longer discol 
aundice and stools is most 


ificant 

t 

attacks causes marked of weight 

tring toxemia, and digestive disturbances. 
spleen is usually enlarged. 

If the fever, instead of intermitting, becomes con- 

general suppurative cholangitis, 

or subphrenic abscess. The infec- 

pancreas. ie has shown 

in the ampulla obstructing 

pilla of the duodenum may cause the bile to be 

directly into the dust of Wirsung and cause an 

te infective itis with fat necrosis and death. 
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a chronic infection from common duct gallstones. This, 
fortunately, is entirely curable by the removal of the 
cause and drainage. Prolonged jaundice vitiates the 
blood to such an extent that it leaks out of its proper 
channels. Subcutaneous hemorrhages occur and bleed- 
ings from the mucous membranes. This lack of plas- 
ticity of the blood renders operation in the presence of 
prolonged jaundice dangerous, as uncontrollable oozi 
often occurs from the incision, that is some times fatal. 
Chlorid of calcium is said, by Robson, to increase the 
blood-clotting power, but ecchymotic patches are a con- 
traindication to operation without preliminary treat- 
ment. 

Another result of prolo gallstone irritation is 
primary cancer of the gall bladder and ducts. It was 
observed in 4 per cent. of 1,000 cases by Mayo. A hard, 
nodular mass in the region of the gall bladder, not ten- 
der associated with loss of weight, preceded by a gall- 
stone history and — — a lemon- colored, painless 
jaundice, is suspicious o ignancy. 

Gallstones in the common duct are rarely attended 
with enlargement of the gall bladder. This physical 
sign serves to discriminate it from about the only other 
condition with which it may be confused—obstruction 
of the common duct with jaundice from other causes, 
principally cancer at the head of the pancreas. The 
jaundice in these cases is intense and unvarying, and 
the gall bladder is nearly always enlarged and painless. 
Courvoisier’s law is, “In 80 per cent. of the cases of 
obstruction of the common duct due to stones there is 
contraction of the gall bladder, while in 90 
the cases of enlargement of the gall bladd the ob- 


struction is due to other causes than stone. 
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If, on the contrary, there is no infection or jaundice mal. It thus has the “steeple” appearance on the tem- | 
or a quiescent period can be attained for operation, the perature chart. Jaundice, if it occurs, usually makes 
mortality is, in the hands of the Mayos’, only 2 per its appearance in a few hours, or if already 2 
cent. contrasted to the general mortality of, say 10 per becomes strikingly deeper. The liver is tender and 
cent., in common-duct cases. generally enlarged This sequence of symptoms com- 
It was formerly the custom to look for the presence monly subsides in a few days, only to go through the | 
of rr in the feces after attacks of colics, and same cycle every few weeks. 
if found, it was with great delight and the hope that 
the trouble had reached a happy conclusion. Unfor- 
tunately the escape of stones does not occur as 
| | 
the gall bladder did not contain more. 
It must be remembered that large stones are more 
liable to ulcerate into the duodenum, stomach or colon 
than they are to pass through the common duct, and 
even then others, although much smaller, are likely to 
An acute accession of intense epigastric pain, with sud- 
den shock, muscular rigidity, vomiting and collapse 
is indicative of this fatal catastrophe. There is no 
leucocytosis in this condition which distinguishes it 
hY Cascs ie svympton ppStruction 18 NOt an from perforative peritonitis. 
solute, and infection is overcome. Unless the stone Riedel and Robson have shown that chronic pan- 
is tightly impacted, the downward flow of bile tends creatitis may be caused from the ual extension of 
somewhat to wash away the infectious elements. 
This is in the bladder, and hence in- 
The typical symptoms of gallstones in the common 
duct are very striking and characteristic. They may be 
enumerated in the order of their incidence in a given 
attack as pein, chill, temperature, sweating, hypersen- 
sitiveness, jaũn dice?“ (u⁊äͥ 


The chief reason for a contracted bladder with 
common duct obstruction is the fact that infection of 
the gall bladder has probably occurred some time be- 
fore, which has greatly thickened its walls, and malt 
fixed it by adhesions from a pericholecystitis. e gall- 
bladder contracted in the preceding colics which started 
the stones on its migration from the gall bladder dur- 
ing the inflammation, and caused the walls to be stif- 
fened with inflammatory exudate while thus contracted. 


It is, therefore, non-distensible and no amount of ob- 


struction to bile can dilate it. The liver ducts yield 
funetion by the pressure, causing the grave type 
cholangitis, which together with infection renders this 
complication of cholelithiasis so 4172 

In distension of the gall bladder persistent 
generally betokens quite non- 
ca 

the following table adapted Kehr: 
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common and hepatic ducts and Mayo says one-thi 

their patients had little or no jaundice at the ti 
tion ; n of jaundice does not neces- 

sarily indicate, however, that the stone has passed. 

Jaundice is not, therefore, an infallible sign and 
should not be looked for in the great majority of cases 
of gallstones. The diagnosis can and should be made 
in most instances before the complications which cause 
jaundice occur. 

In 1902 Robson operated 68 times, with mortality 
of 15 per cent. In his last 21 cases the mortality was 
5.5 per cent. Kehr had 137 cases, with 9 deaths, or 
6.5 per cent. Mayo’s 137 cases had 16 deaths, or 11.7 
per cent. Of the 16 deaths only 7 per cent. died of 
the immediate effects of the operation, and the other 4 
per cent. recovered from the operation, but did not 
regain sufficient strength to leave the hospital. In this 
group was the unprecedented record of 30 cases with- 
out a death. 

The most convincing for the earlier ition 
of gallstone disease the 


8 4. 
22 


CHOLECYSTITIS—FAIRCHILD. 


Jour. A. M. A. 


occur, these surgeons, out of 
1,000 operations on the gall bladder and ducts did 
820 cases where the disease and stones were still con- 


chronic catarrhal tis or complicating con- 
dition known as em of the gall bladder or 
purative the of the liver are 

re- 
ferred to in this communication differs somewhat in both 
the clinical and pathologic relations from the conditions 
above referred to on the one hand and from the calcu- 
lous forms of inflammation on the other. It is not con- 
tended that the infection differs in character, but rather 
in degree; that gallstone formation does not occur even 
in long-standing cases, in fact it would appear that cal- 
culous formation was prevented by some condition pres- 
ent in the gall bladder itself. 

„ Com resemble those of gallstone dis- 
eases, but the classic colics are absent, although 
pains somewhat to those due to the passage of 
stones may occur. 

The gall bladder has been explored under the diag- 
nosis of gallstones and none found, which has led to the 
assumption sometimes that the stones had escaped or 
that was an error in diagnosis. It has been ob- 


It is now an accepted fact that the chief cause of gall- 
stone-formation is infection, and, while it is known that 
other germs may be the cause, the most frequent infec- 
tion is the colon bacillus. 

The manner in which the germs gain access to the 

bladder is immaterial here; their presence is the 
ning of certain changes in the organ; the type of 


© Read in the Section on and Anatomy of the 
Medica! Association, at the 


American 
Annual Session, July, 1905. 
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fined to the gall bladder with the most surprisingly low * 
; mortality of 2.4 per cent. This included acute and 
chronic infections, local peritonitis, 2 in- 
testinal fistula, etc. In 416 cases of simple gall bladder 
disease, the mortality was less than 0.5 per cent— equal- 
ly as good as the interval tion for appendicitis in 
patients of the same age al general condition. 
Inasmuch as obstruction is primarily a purely me- 
chanical condition, it requires purely mechanical treat- 
* removal. This gives opportunity for 
the relief of the other element infection, by drainage, 
and drainage is the secret of success in the treatment 
of inflammations of the gall tracts. 
NON-CALCUIAUS CHOLECYSTITIS.* 
DAVID 8. FAIRCHILD, M.D. 
Professor of Surgery at Drake University Medical School, Des 
„BAA rr Moines, Surgeon Mercy Hospital, Clinton. 
Gallstone Obstruction. | Obstruction by Tumor. 2 
—＋ — bearing on diseases of the liver and 
Previous colies 4 wat i passages become voluminous and of late years, 
— — n t since operations for the relief — gallstones has be- v 4 
Frequently prewent Usually absent. come the recognized treatment for this disease, many 1905 
books and other valuable contributions have been added 
n nne 4 having special relation to the surgery of the liver, bile 
Small tumor" passages and Notwithstanding the fact that 
Caleulous cholecystitis or cholecystitis associated with 
Cacbezia....... bo — — gallstones have been well worked out, it is only recently 
ere Se that a class of cases of long-standing gall-bladder dis- 
Without gallstones has received attention. 
Obstruction also occurs from (1) cholangitis extend- Gall-bladder_inflammations ted_as_acute or 
ing from cholecystitis; (2) adhesions; (3) stone in 
cystic duct large enough to produce pressure blockage ; 
(4) chronic pancreatitis. 
pol sare occurs as described in the movable 
or ball-valve stone of F „vet it is not alwa 
ent where stones are in the common duct. nn 
my cases during five years, 45 stones were, at 
times in the common duct and 
naturales, and eight were found 
the operation, still he had never 
and that for only a few days. 
„ however, that drainage reliev e symptoms 
as effectually as in gallstones. 


5 


Abober 12, 1905. 


the change it is assumed will depend on certain facts 
in relation to the activity of the infection. Whatever 
secondary influences may be operative is immaterial, 
when it is accepted that infection is the es- 
sential etiologic factor. fact that gallstones may 
remain in the bladder in many cases for an indefinite 
period without provoking symptoms indicates that the 
mere stone-forming process is not attended with a very 
active infection. It may, indeed, be true that active in- 
fection is inimical to the formation of gallstones; much 
support for this contention is found in the associated 

itions which appear to have their develo t 
shout the Une qymplome appear, ond cocrespend with 
those in gall bladders which are empty so far as stones 
are — are in such a condition of disease as 
to give rise to distressin ptoms, or even be a source 
te life The discovery of stones 


gallstones for the serious symptoms which brings the 
patient to the surgeon. 

It is when the mechanical influences of gallstones 
come into operation that they become of surgical inter- 
est. First, when they attempt to escape through the 
Second they trauma - 

the gall bladder and either increase the activity of 
the primary infection or lessen the resistance of the 


tissues. 

Tn calculous disease of the gall bladder and bile tracts 
ma — conditions frequently exist. The simplest 
is pure mechanical effects of the of 
stones, then comes the transitory or more 
toxemia from obstruction, and then the secondary 
primary co us which constitutes beginning 


The existence of pus in the gall bladder or an 
may be said to follow the formation of gallstones if 


tarrhal cholecystitis, but this does not seem to be an 
entirely satisfactory definition, for it is not shown that 
the inflammation differs in its origin from the cholecys- 
titis associated with gallstones, but, in fact, is depend- 
ent on the same kind of infection, differing only in de- 
gree or intensity. The gall bladder, when exposed, pre- 
sents nearly the normal appearance, but on closer ex- 
amination the walls appear to be a little thicker than 
is found in the healthy organ, and the lymphatic glands 
along the common duct are frequently enlarged. The 
bile is dark, thick and ropy, and the mucous membrane 
of the gall bladder is found covered with minute crys- 
tals of cholesterin; in some cases the mucous mem- 
brane is more or less actively inflamed or even ul- 
cerated. When ulcerated patches are found, the pres- 
ence of cholesterin crystals is less marked. It would 
ap that the cholesterin deposit marks a less active 
infection is rather more than less in the non-calculous 
yet both conditions may be found in the same gall blad- 
der and may differ in time of development. In the lat- 
ter the infection is too severe to result in the formation 
of calculi and prove inimical, even to the secretion of 
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the cholesterin by the mucous cells, or, if the process 
has once commenced, is arrested by the increasing vio- 
lence of the infection. 

These same conditions may be found in calculous gall 
bladder, but mark different stages and different degrees 
of development, but in the non-calculous the milder or 
stone-forming period has never existed. Experimental 
— — the the formation or 
non-formation o stones is largely dependent on the 
— chown in the iacteden 
where injection into the gall bladder of virulent cultures 
produce severe cholecystitis and the injection of attenu- 
ated cultures may be followed by the formation of con- 
cretions, particularly if the flow of bile be hindered. 
Of course, it is not possible to state where the line 
be drawn as to the condition in the gall bladder 
may lead to the calculous and non-calculous inflamma- 
tions. Clinically it is found that about 4 per cent. of 
the inflamed gall bladders do not contain calculi, and 
while the bacteriologic evidence does not appear to show 
that the infections differ, except in certain cases of 
empyema where a mixed infection has followed the 
traumatising or obstructing influences of stones, the 
infection is rather more than less in the non-calculous 
cases, and the other evidences of infection are even 
more marked. 

To make our meaning more clear, we make the com- 

between the calculous and non-calculous form 
uring the formation of gallstones and not at a time 
when these stones, by trauma or obstruction, have set up 
secondary changes in the gall bladder or have invited a 
new or more virulent infection, or where incidentally a 
more virulent infection has occurred, in a pre-existent 
calculous gall bladder, when, according to the conten- 
tion in this paper, gallstones cease to form on account 
of an influence exerted on the cholesterin secretion of 
the glands of the gall bladder. 

Certain clinical facts and certain pathologic condi- 
tions appear to show that the infection in the non-cal- 
culous cases is more serious than the simple pri 
calculous varieties where the clinical evidence is the 
den, severe, classic, gallstone colic. The pathologic evi- 
dence lies in the thickened gall-bladder walls, the vary- 
ing condition of the mucous membrane from a choles- 
terin crystal covering to a swollen, softened and, per- 
haps, ulcerated mucosa; the enlarged lymphatic glands 
of the common duct and in some cases a chronic, inter- 
stitial pancreatitis from the extension of the infection 

the mucous membrane of the bile ducts to the 
duct of Wirsung and on into the pancreas, the organ be- 
coming thickened and so dense as to give rise, at first, 
to the idea of malignancy. Not only does the infection 
extend outward, but not infrequently into the liver 
ducts, inducing a more or less severe cholangitis. In a 
certain number of cases it will be found that the infec- 
tion has extended through the walls of the gall bladder 
and produced a pericholecvstitis, as shown by adhesjons 
particularly to the stomach. 

The clinical evidence presented by non-calculous 
cholecystitis often leads to some confusion as to diag- 
nosis. The clear and well-defined evidence presented 
by the passage of gallstones, the sudden onset of pain 
and its abrupt subsidence, and the prompt return of the 
patient to his former state of well-being, present quite 
a different picture from the more protracted sense of 
wee sickness and pain in the region of the gall 


ũ—y 
| post-mortem symptoms dur- 
ing life and the apparent chronicity of a calculous con- 
dition before symptoms appear, indicate that we must 
look ; than the infection which has caused the 
such be found in the gall bladder and not be coexistent 
primarily with the formation of calculi. 
A separate but not altogether different condition is 
the infection of the gall bladder without the formation 
of stones. This has | been designated as ca- 
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Some degree of jaundice will be found in cases where 
the mucous membrane of the common duct is swollen, 


common duct and the plugs of mucus, are supplemented 
by those of a more general character which are depend- 
ent on and are associated with infection as they involve 
gall bladder, bile ducts, liver and perhaps the stom- 
and pancreas. 


—— 
ess an associated calculous obstruction exists. 
stomach attacks are more frequent and more trov- 
than in uncomplicated calculous conditions, 
adhesions to the gall bladder exist some dilata- 
stomach may be found from interference 
stomach drainage. The symptoms due 
occasionally associated pancreatitis are too inde- 
to be positively determined. 

It is not intended in this discussion to include the 


: 


f 8 
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the gall bladder, and perhaps in the majority of cases 
the infection is confined to the gall bladder. In the 
milder forms there is no rise of temperature, or at least 
very slight, but the symptoms may be complex and lead 
to a doubt as to the exact diagnosis. 

The results of o ion in the milder cases of non- 
calculous cholecystitis are as good as in uncomplicated 
calculous c tis. While in the more severe the 
and convalescence more protracted. 
In the milder cases a cholecystotomy with drainage for 
ten days results in a speedy cure. In the more severe 
infections a longer period of drainage is necessary, or 
it may be that a my is necessary. The 
more serious forms of infections are illustrated by the 
following case: 


Cass 1.—A woman, 35 years of age, had suffered for a num- 


She would have a slight chill, followed by a temperature of 
101 or 102, pain and tenderness in the region of the gall blad - 


fried 


On theoretical grounds the cases considered in this 
paper indicate a y. In my ion, it 
may be accepted as a rule that cholecystectomy 


would be the logical surgical procedure, and yet it may 
not be true that the additional advantage of external 
drainage may more than com for the general 
unsurgical procedure of leaving an infected structure 
which may, perhaps, demand a subsequent surgical con- 


In deciding this question the surgeon will, no doubt, 
be governed by his ability to determine with absolute 
certainty if the common duct is equal to the exigencies 
of the case in affording all the drainage necessary. It 
would certainly be a much less serious mistake to leave 
a gall bladder that might safely come out than to take 
out a gall bladder that it much needed for drainage. 
The one could be corrected by a subsequent operation, 
while. the other, it is feared, could not be corrected. 
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viously, some attacks which had been diagnosed as gallstone 
— 
but is of short duration. Plugs of mucus may cause 
pain in passing through the bile ducts, but of less acute — 
character than stones. The symptoms due to mechani- 
cal conditions, as the swollen mucous membrane of the 
7 cate 
A along the 
2 and at 
ö Chills and fever and pain in the region of the gall The head 
bladder and t : are not - seen, first to malignant disease. The pathologic diag- 
: nosis was non-calculous cholecystitis with chronic pancreati, 
A some- 
what prolonged drainage of the gall resulted in a 
satisfactory recovery. Much anxiety was experiencd for 
two weeks on account of a temperature from 101 to 103 de- 
grees, which varied from day to day according to the amount 
of bile drained. Never before the operation while the patient 
was under our care had we found the temperature above 99.5. 
We do not attribute the temperature following the operation 
to any condition of the wound itself, but rather to an infection 
of the liver. 
phlegmonous forms of cholecystitis in which infection Our experience has led us to expect more temperature 
is 80 violent as to present the clinical picture and the in these non-calculous cases than in uncomplicated gall- 
pathologic findings of acute suppurative cholangitis, but Stone involvement on account of the more widespread 
rather the more chronic and less active forms of chole- and more active infection. This seems to accord with 
cystitis unattended with gallstone formation and with Seneral surgical experiences with operations in actively | 
more or less frequent extensions of infection. In these infeeted area. Our mortality from operations in this 
cases the gall bladder is not contracted and there is no lass of cases is even greater than in common-duct 
serious obstruction to the flow of bile into or from 88 when the obstruction is not complete and when 
there has been no chills and fever. If in calculous cases 
chills and fever have occurred it may be assumed that 
an additional infection has supervened, or to the same 
cause and obstruction of the cystic duct, a pus forma- 
tion and an empyema. 
as to the open condition of the common duct, whatever 
the condition of the gall bladder. In our cases of non- 
calculous cholecystitis both the cystic and common duct 
are freely open, except at periods of swelling of the 
mucous membrane, which are of comparatively short 
duration, and yet, notwithstanding this fact, infection 
ee” § has occurred and continued and spread out from the 
por of wears from obscure symptoms of call bladder di gall bladder at intervals, with greater or less degrees of 
— 
der, and would be confined to her bed for a week or ten days, to that, 4 
ber benith full. Sts but never gall bladder is the chief center of infection, its removal 
bladder and some dilatation of the stomach. A diagnosis of 
gallstones was made. On operation the gall bladder was 
found free from gallstones, the bile was thick and ropy, gall 
bladder inflamed and thickened and adherent to the stomach. 
The adhesions were separated and rubber tissue interposed be- sideration. 
tween gall bladder and stomach and the gall bladder drained 
in the ordinary manner. A fair amount of bile drained and a 
favorable result expected, but in twenty-four hours the tem- 
perature had reached 103, in thirty-six hours 106, and death 
quickly followed. There was no peritonitis and the fatal re- 
sult was attributed to a cholangitis. 
A second case illustrates a type in which the infection 
is less severe, but which had extended in a chronic form 
more widely. 
Case 2.—A man, 26 years of age, had had, four years pre- 
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in which there are no stones; the cases in which the infection 
extends from the gall bladder to the liver and pancreas, al- 
though this applies to only a very small percentage of cases. 
It should not be assumed that there 


The “Vestiaire” of the Hospitals.—This is the name of a 
French society which recently held its first annual meeting. 
It was organized for the purpose of supplying comfortable and 

clothes for persons just dismissed from the hos- 
pitals. As a rule, the poor reach a low ebb in their fortunes 
before they decide to enter the hospital, and they are finan- 
cially stranded when they leave it, which interferes with their 
finding employment. The society already has over 4,000 
members, and has collected 12,000 garments and a capital of 
nearly $4,000. Subscriptions and gifts of clothing are sent 
to the central office at Paris, rue de Grenelle 42. Debove, dean 
of the Paris faculty, is president of the new society. 
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SURGICAL BACTERIOLOGY OF THE MOUTH.* 
A. H. LEVINGS, M.D. 
MILWAUKEE, wis. 
section, devoted as it is to 


Hie 


stomatitis, pyorrhea — and caries of the — 


investigators. 
nal, Fluegge, Sanarelli, Netter and others. These 


In the examination ef the first four one hun- 


which were sweet and clean and in which the teeth 
were well preserved and clean. These swabs were washed 
in a normal salt solution and then used as a medium 
for further study. First hanging drops were studied. In 
all instances the hanging drops showed thousands of bac- 
teria of different forms and shapes. Micrococci were 
found in all of the mouths examined. These varied 
somewhat in size and number; the most frequent were 
staphylococci, which were present in every case exam- 
ined, and in 15 of the 20 cases examined Micrococcus 
tetragenus was found, while in 6 of the cases sarcine 
were discovered; of the bacilli, all shapes and sizes 


© Read in the Section on Stomatology of the American Med- 
ical Association, at the Fifty-sizth Annual Session, July, 1905. 
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of the liver ducts are expused to infection with possibilities of 
disastrous complications and secondary conditions. The opera- 
tion is no longer simple, easy and safe. The question which N 
the patient must consider is whether he can afford not only 
to continue to suffer from the gallstones but also to be exposed 
to the serious danger of liver duct gee or to os —~ that we all must admit that the bacteriology of 
remote but nevertheless possible chance of carcinomatous de- : : 
generation. In regard to jaundice, Dr. Mayo said that the outh — 
history will usually show that there was more or less icterus por a phys ‘tutional di 
at the time the stone passed into the common duct, although manifestations of many constituti dis- 
stones may remain in the common and hepatic ducts for years, as influenza, diphtheria, smallpox, varicella, 
without jaundice, giving manifestations of digestive disturb- let fever, tuberculosis, * and scurvy, 
ance. If the jaundice comes on without pain and does not ‘in some of which at least the specific micro-organisms 
—4 —— * — the 141 1 and agen be in may be found in the oral cavity. There are also a > 
umor be present, malignancy eared. 
the common duet the jaundice will be variable and changeable Tiety of pathologie processes which ooeur within the 
in the early stages, although later it may disappear entirely a hy A ain ine tn 
or become permanent from obstruction. pathogenic micro-organisms. Among 3 
Du. J. J. Hamiton, Caldwell, Idaho, related a case of a mentioned tuberculosis, actinomycosis, osteomyelitis, 
Scotchman who had some trouble with his gall bladder. A 
others coming away from the wound from time to time a 
the frequency and variety of germs encoun „ and, 
a rs aaa he refused to do so; the Scotchman returned as is well known, these germs may at any time, A nies 
severa recautions are taken, infect wounds made. is 
— cn fact I have seen most painfully and forcibly illustrated 
38 by the death of tw er 
Du. Jacop Fran e death of two patien 
liver surgery and 45 infection following the extraction of a tooth. 
all the experimen With the inspired air, with the food and drink taken 
hemorrhage, but from our fingers and from foreign bodies introduced 
24 a — into the mouth, a great variety * pyogenic = * 
the patient 
the patient. The natu 
strange that t the organic matter so frequently present, then make it 
operation. It look a most favorable site for the growth of bacteria. This 
bringing the flaps is true even in healthy persons who do not properly 
te — that the eure is cleanse their mouths, in those Whose 
— ag le ng oral cavity is the site of some pa ic process. 
capsule of Glisson is brought together 
passed gallstones, particularly those 
the olive oi] treatment, he always insist 
as these so-called olive oil stones are 
mortality is about 2 per cent. in stones su ve uniform, a8 m 
and about | in every ten when the _ pect, for even in the examination of healthy mouths 
duct. It ic e mn there is u wide difference in the bacterial contents. 
lemia. Opera avo acu ruction o 2 2 2 2 
common duet. Safety lies in the excellent preparation of 22 -I these 2 
the patient by preliminary treatment. Dietetic and other the gu A the: th — ordi kept 
means must be employed, and the operation should be made included c _ moutns; te second, nary 
a surface operation. If the gall bladder is used as a tractor, mouths; the third, filthy mouths; the fourth, tobacco “= 
it is practically a surface operation. chewers’ mouths, and fifth, mouths in which there were 
Dr. D. S. Fancum declared that it is the experience of distinct pathologic processes. 
many that some of the most serious difficulties arise in the cases 222 
dred swabs were taken from different individuals, di- 
and gall bladder. 
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were found. Some of these were motile and others non- 
motile. Some of them were f. 


F 


study and it was found necessary to make dilutions 


: 

Hil 


noted in two cases); Bacillus coli ( in 

cases) ; Bacillus subtilis, Staphylococcus (found in 
all the cases), and the Micrococcus tetragenus ( in 
fifteen cases, were non-pathogenic. Of the non-patho- 


seemed to correspond with those described by Pro 
Miller of Berlin. * 

THE ORDINARY KEPT MOUTHS. 

In a study of of these cases, 
found to the * 
that the mi 
This was especially 
putrefactive matter were present in the 
decaying teeth. The majority of micro-organisms 
these cavities were, however, putrefactive germs, and, 
they grow with great activity, they may kill out the 
other germs. In two of the cases the bacillus of 

uenza was also found. 

THE STUDY OF FILTHY MOUTHS. 

In the majority of ‘these cases there were 


ent. In a great many cases putrefactive germs were 
well pronounced and gas formation very marked. 


that the individuals were less careful of the con- 
dition of their mouths. 
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BACTERIA SPREAD BY COUGHING. 


Examinations were made to determine the number 
of ‘bacteria thrown from the mouth in ordinary conver- 


sation, ö expiration and in coughing. 
te e for two minutes just in front pho 
A plate exposed for one minute at the distance of 
five feet during forced expiration showed 105 colonies. 
for one-half minute at the distance of 
uring explosive expiration showed 192 
plate at a distance of ten feet 


of 23 colonies after ten forcible These exam- 
inations were made in a bathroom had no ventila- 
tion and was ly free from germs, so that a 
plate exposed for five minutes in showed the de- 
velopment of but three colonies. In other experiments 
plates were exposed at the distance of five feet and 
phe th one, two and three 

of gauze in front of the mouth. The plate 
exposed with one thickness of gauze in front of the 
mouth showed a devel t of 156 colonies. The 
plate exposed with two thicknesses in front of the mouth 
showed a development of 35 ies, and the plate ex- 
posed with three thicknesses in front of the mouth 


L 


in large numbers. There also many 

bacteria. After the mouth been cleansed by washing it 
out with peroxid of hydrogen in water, 1 part to 3, a swab 
was taken which showed the Staphylococous pyogenes aureus 
still present, only in much fewer numbers. 

Cass 2.—Epithelioma of the lower lip. Swab taken before 
cleansing showed Staphylococcus pyogenes aureus and albus 
and citreus, the Streptococcus pyogenes and large numbers 
of putrefactive germs, as well as many non-pathogenic bac- 
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oma of the tonsil. Swab 
* of bacteria of all 
present the Staphylococci 


11 

23 
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were found. These salt solutions were then plated on 
7 and gelatin 
Jof the plates 
10wea 35 ve Drecibie cougns Plate 
xposed at a distance of 20 feet showed a development 
that thousands of bacteria noted in the first examins- —. 
— 
genic germs a large number were and gas pro- 
ducers. Many, though, were species of putrefactive 
bacteria. There were also a large number of micro-or- 
ganisms which could not be identified, but which 
7 howed a development of 8 colonie 
EXAMINATION OF BACTERIAL CONTENT OF SPECIAL PATH- 
OLOGIC PROCESSES. 
hare-lip, before cleansing the 
and the Micrococcus tetragenne 
ogie processes going on in the mouth, such as decayed 
teeth, suppuration of the gums or small ulcers. In two 
cases thrush was present. In all of these filthy mouths 
millions of bacteria were present and a much larger with normal salt solution, 
per cent. were virulent. The pneumococcus was present an absence of the streptococ- 
in ten of the thirty cases. In the cavities of decaying 
teeth large numbers of acid — and putrefactive 
bacteria were ere In cases of pyorrhea large 
numbers of both Staphylococcus pyogenes aureus and al- 
bus were found. In three cases of abscess Staphylococ- 
cus pyogenes aureus was demonstrated. In two of these 
there was also Staphylococcus pyogenes albus, and in 
one Staphylococcus pyogenes citreus. In a large number 
of these mouths Micrococcus _ was also — 
1 Individuals 18 p y due ese 
obnoxious gases given off by the activity of these germs. 
TOBACCO CHEWERS MOUTHS. 
An examination of these cases shows that the tobacco 
chewer’s mouth is more filthy than the ordinary filthy 
mouth. The examination also shows that the tobacco 
had no restraining influence on the growth of bac- 
terial activity. The majority of these mouths were — 
pathologic and contained decaying teeth, small ulcers shapes and also a great number of fungi, including yeast 
and suppurating processes about the teeth. It was not fungus. The majority of these germs were putrefying bac- 
apparent that the tobacco was the cause of the decay, teria. The pus germs in this case were present, but not so 
numerous, After an irrigation with one-half gallon of nor- 
— 
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showed but few pus cocci, while the putrefactive germs and 
the fungi were greatly reduced in number. 

Case 6.—Sore mouth in child. Swab taken before cleans- 


Cask 7.—Sore throat. Swab taken before cleansing showed 
numerous staphylococci and long threads of streptococci. The 
swab taken after gargling for five minutes with a teaspoonful 
of an antiseptic solution in a small glass of water showed 
few pus germs and these seemed innocuous, for they 
would not grow on culture media. 

Case 8.—Acute pharyngitis. Swab taken before 
— a large number of staphylococci, 
lus 


alveolaris. 
ing showed, besides large numbers of bacteria, most of which 
were gas and acid producers, the presence of masses of 
Staphylococcus pyogenes albus which was grown in pure cul- 


as well after the cleansing as before. 
Case 14.—Swab taken from a cavity in a carious tooth 


Bacillus acidi lactici obtained in pure culture. 
Case 15.—Sarcoina of the lower jaw with very little ulcera- 
tion. Swab taken before cleansing showed, 


putrefying 
outstripped them in growth. Swab taken after imperfect 
cleansing with s carbolized solution still showed the presence 


MOUTH—LEVINGS. 


water, afterwards rinsing 
oughly with a normal salt solution and rubbing with a 
sterile gauze from two to five minutes. This will render 
the mouth sterile in two out of five cases and will re- 

in the other mouths from 


SUMMARY. 

In twenty examinations of clean mouths, the greatest 

number contained staphylococci, 15 Micrococcus tet- 

and 6 sarcine; of the bacilli, all shapes and 
sizes, both motile and non-motile, spore-forming and 
non-spore-forming, and long and short spirille were 
— 9g 8 was noted in two cases. Bacillus 
subtilis, Bacillus acidi lactici and Bacillus butyricus 
were also found. 

In one instance Bacillus and in three 
Bacillus coli communis were found. In all the cases 
large numbers of gas and acid producers were found, 
also several species which could not be identified. In 
eight of the cases, the pneumococcus was found. 

The study of ordinary kept mouths shows more bac- 
teria than in well kept mouths, the putrefactive micro- 

i being especially numerous. In two cases of 
this group the bacillus of influenza was found. 


In the third group, the filthy mouths, are found many 
pathologic processes. In two there was thrush and the 
organisms of this disease demonstrated. In these filthy 
mouths millions 


of bacteria were present and a large 
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of bacteria of different sizes and kinds, but they would not 
grow, owing probably to the presence of carbolic acid. 

: Case 16.—First stage of pyorrhea. The swab taken before 
ing showed numerous bacteria, some of which I was unable cleansing showed considerable blood and enormous masses of _ 
to identify. There were also large numbers of actively motile bacteria of all descriptions. These included Staphylococcus 
bacilli, as well as acid and gas producers. After cleansing pyogenes aureus and albus. 
with a mild antiseptic, but very few bacteria were found. Case 17.—This patient had his lower jaw resected two days 

previously on account of a sarcoma. Swab taken before cleans- 

ing showed masses of pus cells and epithelium, also masses 

of bacteria of all shapes and sizes, together with long threads 
of fungi. There were Staphylococcus pyogenes albus, also 

Micrococous tetragenus and Bacillus pyocyaneus. A swab 

was taken after cleansing by rinsing with an antiseptic solu- 

tion, and showed some diminution in the number of micro- 
organisms. 

Cass 18.—Same patient. Swab taken before cleansing 
after cleansing with antiseptic gargle showed numerous ſour days after operation showed about the same condition 
staphylococci and streplococei, but these seemed innocuous, %® Previous instance, but the swab taken after thoroughly 
as there was but a single, thin growth of Staphylococcus Wringing the mouth with peroxid of hydrogen and t 
pyogenes aureus. washing out with a normal salt solution showed no visible 

Caen 9—Canker of the mouth. Swab taken before cleans- STowths. 
ing showed numerous forms of bacteria, including staphylo- A study was then made of the comparative number of 
cocci and a large branching fungus. Swab taken after cleans- bacteria present in healthy mouths before and after dif- 
ing with peroxid of hydrogen was negative. ferent methods of antiseptization. 
Case 10.—Patient had had both tonsils removed several First.—Thoroughly scrubbing the gums with a stiff 
days before examination. Swab taken before cleansing 
showed great masses of staphylococci and streptococci. The 
streptococci could not be cultivated. The staphylococci on v 45 
cultivation proved to be Staphylococcus pyogenes albus and 1905 
aureus. Swab taken after cleansing with peroxid of hydrogen ' 
showed only a small number of staphylococci which were . 
grown with great difficulty and did not fully regain their thousands to only a few colonies. ; 
power or growth until they were transversed three times onto Second.—Rinsing the mouth with mild antiseptics, 
fresh nutrient agar and incubated at 37 degrees. such as boracic acid, thymol, 30 per cent. solution of 
Case 11.—Girl, 19 years of age. Patient has consumption alcohol or a weak solution of chloroform. It was found 
in one — that simply rinsing the mouth had little effect the 
5 2 4 ial content. This seemed to be due in a la 
thelial cells. A simple covered glass smear stained for tuber- — to the tions of the mouth. which come — 
cle bacilli showed them to be present in large numbers. Be- 2 1j he antisepti 2 If the mouth 
sides, there were large groups of staphylococci and long idly and neutralize the antiseptic - at 8 
threads of streptococci. There were also numerous ordinary Was first scrubbed well and then an antiseptic used, a 
forms of bacilli and fungi. The presence of pneumococeus practically sterile condition was obtained. 
was demonstrated. The swab taken after cleansing the Third.—Disinfectants were next tried and the mouth 
mouth and throat with antiseptic showed staphylococci and thoroughly rinsed with either 1 per cent. carbolic acid 
streptococci, a few tubercle bacilli together with some pus golytion or 1 per cent. solution of formaldehyd or a 
— ute ‘lution 1 to 10 000 bichlorid. After the tne 
Case 12. rl, years. Part of tonsil, soft pala bbed ; ution, 
and part of posterior wall of pharyax covered with an ad. ach was scrubbed, using the normal salt solutio 
the result was found to be practically the same as in 
herent, grayish-white membrane. Swab taken before cleans- Number 1. that is the mouths Jered practically 
ing showed, besides numerous other bacteria, the presence of um ’ were P 5 
the bacillus of diphtheria. Swab taken after brushing with Sterile. 
peroxid of hydrogen and then cleansing by gargling with a 
teaspoonful of peroxid in a glass of water showed numerous — 
bacteria, including staphylococci and many bacilli, but none 
of them would grow. 
little change except in numbers, the bacteria 5 5 
showed a great mass of bacilli and fungi. On cultivation, the 
bacilli were found to be composed of masses of the proteus 
group, of which the Proteus vulgaris was isolated and the 
pus cells and epithelium, large amounts of disintegrated 
tissue, also large quantities of bacteria, staphylococci and 
streptococci. The two latter seemed, however, to have lost a 
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number were virulent. The pneumococcus was found demonstrated that there are properties in this saliva or this 
bers of acid producers as well as a great many of course it must be admitted that by the dilution of that fluid 
— P found. injury is done rather than benefit. Dr. Brown made some tests 
putrefying bacteria were fo 7 years ago in the following manner: Taking cultures from 
In the tobacco chewers’ mouths, no new organisms mouths that were not disinfected in any way—so-called dirty 
were found. In two special pathologic conditions, the mouths—he, of course, got a great deal of bacteria. Disinfect- 
Staphylococcus pyogenes albus and aureus, and the ing with bichlorid for a considerable time in some instances 
Streptococcus pyogenes were found. The Micrococcus gave practically no result in cultures taken. Following this 
tetragenus was frequently present. Acid and gas pro- &® solution of carbolic acid was used, stronger than he should 
ducers, putrefactive bacteria, sarcine and fungi were wart to use for operative purposes, and some essential oil, 
found. Numerous cocci, the yeast fungus, the bacillus te from 
of influenza and Friedlander's bacillus were isolated. — r 
. superficial cells; he found living germs underneath. He found 
In diphtheria and in consumption the germs of these that he could get good results by using peroxid of hydrogen, 
diseases were shown to be present in the mouth. which is also a germicide, but is superficial. By using this 
From the foregoing experiments, it is apparent that and then a germicide, he got better results. Mechanical clean- 
—— eee me ee ing, H,O, and then a germicide gives the very best results. 
ogenic usual] * — mouths is con- It is a foregone conclusion that a state of pure asepsis cannot 
siderable. Whi in filthy mouths and in those which be reached. Even if it weve, at any moment it is likely to be 
rariety of miero-organisms are greatly inereased. thing 2 
iments, h very i plete, — 
to indicate that mechanical means are most to be re- — — cold thet this paper 
lied on in an effort to render the mouth sterile, and should be a valuable adjunct to medical as well as to dental 
that the disinfectants, with a possible exception of literature for the reason that it will recall the general sur- 
peroxid of hydrogen, are of only secondary value. geon to the urgent need for protecting the patient in laparo- 
5 De. J. Mansuatt, San Francisco, said that those having preparations are 7 22 
any experience in handling fractures of the jaw, note that open abdomen and describe the conditions there, and it is 
quite likely that they frequently cause infections with germs 
operated those patients from the mouth. 
r De. M. I. Rur, New York, said that Dr. Leving views 
all ry deposit ty ly thorougaly differ materially from our clinical experience with tobacco 
washed with an antiseptic solution, the appliances put in, mouth. It has always appeared to Dr. Rhein that the con- 
reduce very materially the number of cases in which there is uad. Will present a decidedly smaller number of colonies on 
cuppuraticn after the injery. He performs many operations than another mouth. It is known that however 
for fractures of the jaw by suturing the jaw, and when he frst sterile the oral cavity is made the durability of that condition 
began he did it with fear and trembling, thinking that in all is extremely limited. The one practical point to Dr. Rhein 
probability he would get infection through the openings in the has always been that with the average practitioner, whether 
bones for the wire sutures. At first he thought that he had, he be distinctly a stomatologist or a medical man, failure in 
but later found that the trouble originated before that. In ‘his Tespect is due to a lack of cleanliness. The advantage : 
most of these cases the patient is not seen for from a few of a method approaching a condition of sterility as closely 
hours to several days after the injury, and infection has al- as possible is of undoubted value, and the whole point resolves 
ready taken place. In cases lasting but twenty-four hours, „„ ee et 
he has only had 4 or 6 per cent. following compound fracture. to devote to tais purpose. 
lutely clean, dental caries, pyorrhea, inflammations, gingivitis of experiments. with regard to infection from mouths covered 
and stomatitis of any kind would be impossible. He does not with gauze is far reaching. In clinics in some of the best insti- 
think we have yet reached the point where we really under- tutions in this country, surgeons and nurses with rubber gloves 
stand the value of clean mouths. .He thinks that if more time mn be seem and every possible precaution against infection 
were spent teaching patients the value of prophylaxis more is taken, and the surgeon, perhaps, may have a beard or mous- 
good would be done. The work should be begun with children. ache uncovered; at any rate his mouth has no special clean- 
It would prevent much trouble later on. In his work in the . and yet he will discuss the cause and talk right over the 
presidio at San Francisco Dr. Marshall found the mouths of °Pen Sbdomen. Some surgeons ere more particular and do 
the soldiers in a most horrible condition. He had some pla- Wer their mouths. The piece of gauze already prepared to 
cards printed and put up in public places “Clean teeth do not drop over the mouth is advisable. Dr. Brown covers his face 
decay,” and others, “Do not ask the dentist to treat your with several thicknesses of gauze. He thinks that this is a 
teeth until you have brushed them.” The difference in the er important point and a great credit to the section. 
condition of the teeth of those men who were there for some Du. Joun Manana, San Francisco, stated that for the last 
time was surprising. Many of them had never owned a tooth ſew yeers in most of the large aospitals these precautions 
brush. After educating them awhile they came with clean have been followed, the surgeons covered their mouths not 
mouths and with less disease. only with one or two thicknesses, but with four or five, par- 
Dr. O. V. I. Brown, Milwaukee, said that in the first place ‘iularly when performing laparotomies. 
it is an interesting fact, known perhaps, but not considered Da. Vina A. Latuam, Chicago, asked Dr. Levings how he over- 
sufficiently, that if one had been performing a surgical opera- ume the tremendous ingrowth of the sacromycetes group. 
tion in those several mouths and could not or did not use anti- Dr. Latham has just finished a number of experiments in the 
septics, he would probably, so far as pus germs are con- oral cavity and said that she has been practically overwhelmed 
cerned, have better results in the dirty mouth than in the With the yeast growth, and that the yeast organism is a promi- 
clean one. With Dr. Brown it is a grave question sometimes nent organism in the mouth. She also asked Dr. Levings 
how much or how little good antiseptic measures do. Until What position he gives to the B. coli communis, and whether 
someone can demonstrate that it is not valuable to disinfect he is inclined to class it as an allied form to the streptococcus. 
he, of course, will continue on that line, but if those who have It has been shown that the coli communis is allied to the pus 


group. If this is so, this is a cause of peritonitis, cellulitis, 


Du. H. P. Cant rox, San Francisco, asked what is the use of 
having training schools for dental nurses if there are no medi- 
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usually quoted as being the first (1877) to use the term 
yorrhea alveolaris, a name which he borrowed from Al- 
ht of Berlin. This term, however, is of French ori- 

gin and is emploved for the first time in an artiele pub- 
lished by Toirac-Desirabode' in 1839, in which he speaks 
of the disease as pyorrhea alveolodentaire. Fauch- 
ard, in 1746, described this disease as a “kind of scurvy” 
and Jourdain (1778) seemed to be of the same opinion, 
elthough he more particularly emphasized the fact that 
a pyogenic destruction of the gingive and alveoli is con- 
comitant with the other symptoms. Ever since innumer- 
able names have been suggested by the various writers, 
usually christening the ailment according to their 
conception, with the most prominent symptoms, such as 
“cemento-periostitis” (Magitot), “arthro-dental gingi- 
e Read in the Section on Stomatology of the American Med- 


deal Association, at the Fifty-sixth Annual Session, July, 1905. 
1. Totrac-Desirabode : Gazette des HOpitaux, 1839. 


DIABETES MELLITUS—PRINZ. 


vitis” (Galippe 
Calvi), “caries alveo 
vitis” (Talbot*), “atrophia alveolaris 

( 
losis alveolaris” (Curtis), “caries alveolaris idi i 
(Greve*’), “caries i 

lennorrhea gingive,” etc., etc. At the last Union 
held at Basel in December, 1904, W. J. Younker of 
Paris suggested these two names: 
gia” and “alveolitis calcica.” 

For convenience sake, we may define alveo- 


causation of a distinct form of pyorrhea alveo- 
laris, which, according to some clinicians, is classed as a 
sign of the primary disease. This seems to 
especially true of i 
Diabetes mellitus is a disease of impaired nutrition. 
Faulty metaboliem, resulting from the materially re- 
duced power of the body to burn up grape sugar, is the 
Postmortem examination of diabetics 

very few or no morbid changes of the or- 
exception of the brain. The sequence of 
of chemical in the body is the 


acid, and acetone are f , whi 

with the „ are excreted with the urine. The nerv- 
ous system the controlling factor of the chemical 
changes in the muscle tissue, it seems proper to suspect 
certain disturbances which originate in the central nerv- 
ous system as the a of diabetes mellitus, 
the more so as certain pathologic signs point in this di- 


rection. The fact is verified by performing the classical — 


Claude Bernard, which consist: in 
of the fourth ventricle mid-way 
auditory and the ic nerves. 


TE 


that pathologic disturbances of the pancreas 
ible for the production of diabetes; von Mer- 
Minkowski operated on more than fifty dogs, 
when the complete extirpation of the pancreas had 
successfully carried out and the animals had sur- 
more than twenty-four hours, well-marked and 
diabetes was produced. If small pieces of the 
remained, however, no symptoms of diabetes are 


According to our present conception of oral pathol- 
ogy, we may take this axiom for granted: There is no 


Interstitial Gingivitis. 
“Caries Alveolaris Oesterreich. ung. 


irig Specifica Fulminans. Stoma- 
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ete. 
cal dentists. 
Da. A. H. Levines stated his belief that the bacteriology 
of the mouth is better understood, as it should be, by the dentist 
than by the physician, and that the former is a better judge 
of the bacteriologic contents of the mouth than are physicians 
ordinarily. He is not aware of any experiments that bear out 
the statement that the tobacco mouth has fewer organisms 
than any other mouth. He believes that these arguments are 
advanced by persons who use tobacco. He classes B. coli com- 
munis simply as a pus germ—as a pyogenic germ—one of the = : : g 
germs that are most frequently to be dealt with in the intes- — dy ith lest — Af 2 
tinal canal and in with more or necrosis 0 us 0 
pus germ. It is the affected tooth. The causative factors of the disease,” 
the aldomen. Dr. according to Miller, may be classified as follows: Pre- 
— 5 ** local disturbances, and bacterial infec- 
a gem * — tion. predisposing causes are such factors which 
cilia Seve seal lessen the resistancy of the tissues to injuries, viz. : con- 
micro-organisms. In order to render a mouth reasonably berculosis, rachitis, scorbutus, syphilis, locomotor ataxia, 
aseptic, it is necessary to do something more than gargle or chronic dyspepsia, malaria, diabetes mellitus, metal in- 
wash; it must be scrubbed out, and on this point he disagreed toxications, and other disturbances. Some of these 
with Dr. Brown that after rinsing and gargling the mouth enymerated diseases do not produce definite symptoms 
in the oral cavity; others, again, manifest themselves 
V 4s 
1905 
THE ORAL MANIFESTATIONS OF DIABETES presence of sugar in of the di e which re- 
MELLITUS.® sults from the diminished destruction of the sugar, and, 
HERMANN PRINZ, M. D., D.D5S. as a of this incomplete oxidation, oxybutyric 
ST. LOUIS, MO. 
Within the last twenty-five years, a vast amount of 
literature has been produced concerning the etiology, 
pathology and therapeutics of pyorrhea alveolaris, and, 
with it all, to-day we are about as far away from its true 
etiology as in the days of Celsus, who probably was the 
first medical writer to call attention to this ailment. 
To J. M. Riggs of Hartford, Conn., American dentistry : t 
is indebted for first calling the attention of the profes- °*Perimen ~ 
sion to this disease in 1869, although it must have been EN. 
recognized by him as early as 1844. Rehwinkel is — Rabel which i to say, passage 0 
of sugar wi urine, is p 
= 
| 
Greve: 
Vierteljahrasc 
4. Arkoevy: Caries 
| 
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pyorrhea alveolaris without m j 
mal oral cavity is inhabited by a rich flora of bacteria, 
both pathogenic and non-pathogenic. The great re- 
sistancy of the very vascular tissues to injuries holds the 
bacteria at a rather low ebb of virulence. According to 
Fl however, the slightest interference with this 
— resistancy, for instance, a simple pharyngeal 
f the patho- 


. The nor- 


micro-organ 

causative factor of alveolaris, although Ga- 
lippe claims to have found and isolated two organisms. 
Pyorrhea results from a mixed infection; as shown by 
Goadby, however, the true pus-producing organism, viz., 
the staphylococcus aureus and albus are found only in 


about 10 per cent. of all the bacilli present. As before 


stated, these mi isms must necessarily find a 
locus minoris resistentia in the tissues of the oral cav- 
ity before they can obtain a firm foothold. 

It is a well-known fact that diabetes mellitus lessens 
—— a to form carbuncles are am 

ustrations of this. dry sockets, viz., ill- 
healing wounds resulting from the extraction of teeth, 
are frequently traced to existing diabetes. Aceording to 
Naunyn, the pronounced tendency to local infection in 
diabetics may be partly Wy meee by the ever-present 
sugar in the tissues, thus furnishing rich food to cer- 
tain forms of schizomycetes. This may help to explain 
why thrush is so frequently seen in the mouths of dia- 
betics. The best authorities on diabetes mellitus, such 
men as Kuelz, von Noorden,“ Frerichs, Bunge,“ Naunyn, 
ete., agree that no sugar is found in the saliva ; however, 
a distinct acid reaction is usually observed in the oral 
fluids. This very acidity, to a large extent, is responsi- 
ble for the increased sensitiveness about the necks of the 
teeth, which is usually a forerunner of rapid decay 
about this region. circular ligament becomes 
swelled and livid, it loses its hold on the tooth, and thus 
opens a ready gateway to the i The 
formation of pockets follows and concomitant de- 
struction of peridental membrane and necrosis of 
the alveolus results, with final loss of the tooth. The 
teeth of the u arch usually are attacked in this 
manner prior to the lower teeth. 

According to Arkoevy,“ a distinct ion of the 
two upper centrals occurs which, as a pathognomic symp- 
tom, he has termed diastema pathologicum. The articu- 
lation of the arch is destroyed, and as a consequence of 
the force which is produced by the more firmer teeth of 
the mandible, im their curve of motion against those of 
the maxilla, the latter readily give and more or less 
prognatism results. The percussion fremitus of Land- 
graf,’ which is observed by placing the finger over the 
end of the tooth root and tapping the tooth, forms a val- 
uable diagnostic means of determining the progress of 
destruction of the alveolar plates. 

The very rapid formation of calcareous deposits about 
the necks of the teeth in diabetics is another important 
diagnostic symptom. This “tartar” is usually of a light 
yellow color and rather soft to the touch. It is not con- 
fined to a group of teeth, but forms indiscriminately all 
over the crowns. The rapid formation may thus be 


5. von Noorden: Autointoxication. 
* Bunge: Ph 
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partly explained: The saturation of the body with 
acids, according to Naunyn, calls forth an increased 
neutralization by the alkaline earths of the tissues which 


what sweet This odor is due to the acetone com- 
— formed in the we Of 8 most im- 
ij is of 
sugar in the urine. emer. 
A few therapeutic ions added to the 
of oral symptoms of di mellitus may not be amiss. 


For general treatment the oa of course, should be 

physician. The imbibing 
of large quantities of alkaline waters, such as Vichy, 
Carlsbad or Neuenahr, is recommended by the best au- 
thorities. Strict dieting is pre-eminent. von Noor- 
den’s “oatmeal cure” is much lauded by some clinicians. 
Very recently O. Conheim published encouraging re- 
sults obtained by administering an extract of the pan- 
creas ; this however, is too early and too incom- 
plete to be of practical value. The local 
usual routine treatment, removal of all deposits, de- 
— eae pockets, fixation of the loose teeth, 
correction of 


corpse, in 1880. Koch also observed it at about the same time, 
and stained it in the intestinal wall, spleen, liver and kidney. 


Intestinal which can be differentiated only by means of 
Groups of special culture manipulations, by animal ex- 
Bacilli. periments, or by the agglutinating and bac- 


Artner, colon bacillus and 


is the 
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are largely held in solution by carbonic acid and poured 
out by the saliva. The CO, becomes liberated in the 
mouth and the precipitated lime salts are deposited 
about the teeth. The tongue of the diabetic is usually 
found thick, of a red color, and coated, showing the im- 

ic become extremely virulent. No specific prints of the teeth; the papille are enlarged. The 
mucous lining of the mouth shows a livid color resulting 

from the hyperacidity of the blood ; the mouth is usually 
extremely dry. The typical odor arising from the breath 
of the diabetic is an important clinical symptom of the 
disease and is readily observed by the oral specialists. 
It is a . chloroform-like | some- 
long as the primary disease is present, however, com- 
paratively little can be expected of the local treatment 
alone. 
Special Article 
IMMUNITY. 
CHAPTER XXII. 
TYPHOID. 

Eberth first saw Bacillus typhosus in microscopic prepara- 

tions of the mesenteric lymph glands and spleen of a typhoid 
— It was obtained in pure culture by Gaffky in 1684. 

The organism is rod-shaped, 0.5 to 0.8 by from 1 to 3 
microns in dimensions, with nothing characteristic in its mor- 
phology. It possesses from ten to twelve flagella situated at 
the end and on the sides and is actively motile under suitable 
conditions. It forms no spores, is readily cultivated on many 
media, in which it sometimes forms long threads, and it is not 
stained by the method of Gram. The maximum growth occurs 
at the temperature of the body; growth is practically inhib- 
ited at from 9 to 15 degrees C. 

The bacillus is one of the rather numerous “intestinal 
group” of organisms, certain members of which are similar in 

morphologic and cultural characteristics, and 

tericidal action of speeiſſe immune serum. 

— Several tests are often necessary for positive differenti- 

1. Of this group the bacillus of dysentery, paratyphold bacillus, 

ungen fiber Pyorrhoea Alve- genes, in addition to the typheid bacillus, are the most important 

olaris.” Deut. Monat. f. Zahnhellkunde, 1003. “Die Initialsymptome derause of their similar morpbologic and cultural properties and the 
der Alveolarpyorrhea.” Ibid., 1905. pathogenicity of certain of them. 
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* Reported to I’hiladelphia County Medical Society, 1905. 


distribution of the organisms, in contrast to the conditions in 


Nevertheless, it appears that the 


diphtheria and tetanus. 
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INTRACELLULAR FERMENTS AS CATALYZERS. 

A new insight has been gained through research in 
physiologic chemistry in the conception of the catalytic 
nature of intracellular ferments. By a contact sub- 
stance chemists understand a substance which. by virtue 
of its presence (and without itself, or in the form of 
derivatives, appearing in the end-products of reactions). 
either initiates chemical reactions which otherwise 
would not occur (chemical “inoculation” or infection“) 
or accelerates or retards the speed of spontaneous reac- 
tions (catalysis). Thus in inorganic chemistry, as 
everyone remembers, the mixture of manganese dioxid 
with potassium chlorate accelerates the rate of oxygen 
liberation and the presence of platinum quickens the 
burning of hydrogen gas in oxygen at relatively low 
temperatures. In organic chemistry, ferrous sulphate, 
by its presence, hastens the oxidation of glycerin by hy- 

id. These are samples of catalysis. It 
seems probable that for every chemical reaction sub- 
stances exist which alter its speed. The search for these 
catalyzers offers a most inviting field for study. 

The exact chemical constitution of the intracellular 
ferments is not known, but this does not hinder the 
investigation of their catalytic effect. Indeed, in pure 
chemistry an exact knowledge of the chemical nature of 
a catalyzer has rarely thrown any light on the character 
of a catalytic reaction. That such knowledge may be of 
great importance later is conceivable, but it need not 
make us pessimistic because we are now ignorant in this 
particular respect, and see no likelihood of enlighten- 
ment soon ; there is enough to do at present in studying 
the relations of catalytic agents of unknown structure 
to the reactions they influence. 

Physiologic chemists are now busy isolating the intra- 
cellular ferments from the cells of various organs. One 
organ may contain many different ferments; the liver, 
for example, contains more than a dozen of these sub- 
stances. On the other hand, the same ferment may be 
present in many different organs, the same oxidizing 
ferments (aldehydase, for instance,) have been demon- 
strated in the lymph glands, spleen, thymus, lungs, 
brain, adrenals, testicles and kidneys. 

The isolation of the ferments is by no means easy. 
Histologic methods are of no avail for the purpose; it 
is rather the method of the pharmaceutical chemist 
which has to be resorted to. Just as the latter, seeking 


the active principle of a vegetable drug, prepares various 
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“fractions” by precipitation, extraction, ete. and tests 
each fraction to find out in which the active principle 
is to be found, so the ferment chemist goes to work 
with an animal organ which is known to be capable of 
carrying on a definite chemical operation. Most fer- 
ments can be obtained from minced organs by extraction 
with water, in which they form suspensions or colloidal 
solutions rather than true solutions. To these aqueous 
suspensions various precipitating agents are added. One 
ferment goes down with one kind of precipitate, an- 
other with another. No general rule can be predicated 
for the isolation ; the ferment chemist has to try a whole 
series of reagents until he strikes the right one. After 
isolating the ferment, its quantitative activity has to be 
determined, gnd here the methods of physical chemistry 
have to be employed. This is why the investigator of 
ferment activity needs to be familiar with chemical me- 
chanics, chemical statics and chemical kinetics—in other 
words, with the laws governing the phenomena of equi- 
librium and the velocity of reactions, and with thermo- 
dynamics. The effects of temperature, of poisons, ete., 
on the ferment follows on the simple study of reaction 
velocity. 

The studies of the ferment chemist promise to be of 
the greatest significance for physiology and pathology. 
The whole field of internal assimilation comes within 
their scope, as do the problems of intermediary met- 
‘abolism. Moreover, for the pathology of the so-called 
constitutional diseases and perhaps also for the solution 
of the problems of immunity, the chemistry of ferments 
and the study of catalytic reactions hold out great hope. 
Though the details of the methods are too complex to 
be grasped, perhaps, by the rank and file of medical men, 
physicians can not fail to be interested in gaining an 
intelligent understanding of the main points at issue; 
they will follow the results of research workers com- 


petent to investigate these problems with sympathy and 


expectation. 


THE CAUSE OF WHOOPING COUGH. 

The practical application by Widal of the principle — 
that in bacterial diseases substances form in the blood 
which will agglutinate the bacteria causing the disease 
has led to important additions to the methods of bac- 
teria) diagnosis, and has rendered more certain, in some 
instances, the association of a given bacterium with a 
given disease. Notwithstanding the large number of 
diseases now held to be of bacterial origin, the number 
in which absolute proof of the relation of a given or- 
ganism to a given disease has been brought forward is 
relatively small. If we accept Koch’s postulates as a 


standard, and this is generally done by bacteriologists, 
there are many diseases now held to be bacterial in 
which absolute proof of this contention is lacking, and 
this is particularly the case in human diseases not trans- 
missible to animals. It is just such diseases that the 
agglutination test is of the greatest value. 
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Among the diseases long considered bacterial, but 
never definitely proved to be so is whooping cough. For 
nearly twenty years various observers have described 
various bacteria in this condition, and since 1897, when 
Czeplewski and Hensel, and, independently, Koplik, de- 
scribed small-poled bacilli in the sputum, there has been 
a very close resemblance among the various organisms 
described. This latter fact made it appear more prob- 
able that the real causal agent had been found than if 
bacteria differing widely in their characteristics had been 
observed. Most of the observers, even in recent years, 
have failed to test the agglutinating power of the pa- 
tient’s blood on the organism which they considered the 
cause of the disease, and this fault has recently been 
remedied by Wollstein, who has carefully investigated 
thirty cases. The studies of Wollstein show that if 
proper precautions in collecting and washing the sputum 
are taken the same organism can be isolated from prac- 
tically all developed cases of whooping cough during the 
first seven or eight weeks of the disease. Before the 
whoop appears it may be impossible to isolate the bac- 
teria, but after the diagnosis is no longer in doubt the 
isolation is not attended with great difficulty. The or- 
ganism which Dr. Wollstein describes tallies very closely 
with those observed in recent years by the authors pre- 
viously mentioned, and various slight discrepancies, 
hitherto puzzling, are doubtless due to improper technic, 
to the fact that the organism can only be cultivated on 
hemoglobin containing media, and to the occasional oc- 
currence of similar organisms in healthy individuals. 
The bacillus resembles quite closely the in- 
fluenza bacillus, though somewhat larger. It shows the 
same cultural peculiarities, and in agglutination tests 
there is evidence that the two organisms, while different, 
belong to the same group. 

The association of one organism with whooping cough 
suggests, of course, the possibility that a serum treat- 
ment may be ‘available; in fact, such a treatment has 
been described. As long ago as 1902 Leuriaux* gave 
an account of the successful treatment of sixty-six pa- 
tients by an antitoxic serum. In view of the fact that 
the agglutinating power of the blood of various animals 
can be increased by inoculation with the pertussis bacil- 
lus, a serum therapy would seem to be one of the possi- 
bilities of the future. 


THE PROTEOLYTIC INTRACELLULAR FERMENTS 
AND AUTOLYSIS. 

It has been known for the last 15 years that animal 
tissues possess the power to break up the albumin mole- 
cule, independently of the action of the pepsin in the 
gastric juice and of the trypsin of the pancreatic juice. 
Salkowski, in 1890, proved that certain ferments in 
the liver and in the muscles, substances which could 
be extracted with water, are able to split up albumins 
with formation among other substances, of the two 
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Just what part these proteolytic catalytic agents exer- 
cise in intermediary metabolism, however, is not yet 
known. 


tissue (Petry). They are increased in the liver 
le (Jacoby) and may be respon- 
sible for the proteolysis of that organ which gives rise 


the urine during phosphorus intoxication. Interesting 
to clinical men is the fact that the pneumonic exudate, 
during the stage of resolution, is dissolved up grad- 
ually, owing to the action of a proteolytic ferment, resi- 
dent within the cells themselves. Obviously, therefore, 
autolysis plays an important röle in the cure of pneu- 
monia (Miiller and Simon). When pus breaks down 
in abscesses, the disintegration is due there also to an 
autolytic ferment (achalme). 

The proteolysis carried on by these autolytie fer- 
ments is a hydrolytic cleavage. The chains of amino- 
acids of which the albumin molecules are built are split 
asunder owing to the addition of the constituents of 
water, a hydrogen atom going to one amino-acid mole- 
cule and hydroxyl going to the molecule next adjacent. 
This mode of digestion resembles what happens when 
proteids are split by pepsin and trypsin. The processes 
are not identical, however, whether or not the same 
ferments which split the albumin molecule into amino- 
acids can also, under other conditions, synthesize amino- 
acids into albumin, i. e., whether or not the reaction is 
reversible, as appears to be the case with lipose, the fat- 
splitting and fat synthesizing ferment, has not yet been 
ascertained. 


PASSING OF PATHOGNOMONIC SYMPTOMS. 


It seems very probable that the feature of the session 
of the American Medical Association at Portland, for 
which it will go down into history will be its clearing 
of the field of medical thought of a good deal of its 
trust in so-called pathognomonic symptoms. While it 
has been recognized for many years that the whole clin- 
ical picture is much more important than the recogni- 
tion of any one symptom, however serious or appar- 
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amino-acids—leucin and tyrosin. Salkowski spoke of 
the process as autodigestion, but the name autolysis, 
later proposed by Jacoby, is that which has been gen- 
erally accepted. The latter author has been able to 
isolate the autolytic ferment by means of fractional out- 
salting. It has since been shown to exist in a whole 
series of organs, including the spleen, lymph glands, 
kidneys, lungs, stomach and thymus. 

In order to demonstrate autolysis, the organ need 
not be washed; if the whole liver, or a portion of it, 
be removed from the body, under aseptic precautions, 
and so kept in the thermostat, intense autolysis results. ote 
This makes it seem probable that the autolytic ferment 
exists and is active during life within certain limits. 

a phenylalamin, which are now known to be excreted in 


ently significant, the discussions on heart affections, 
on nephritis and on stomach diseases at the recent 
session emphasized the necessity for the clinical in- 
vestigation of all sides of the pathologic condition pres- 
ent, rather than of any single symptom or even set of 
symptoms. This is the position that has always been 
recognized by conservative clinicians as most helpful 
in every generation. It constitutes the reason why 
practitioners of wide experience have frequently re- 
echoed the old saw: “It is more important to know what 
sort of a patient has the disease than what sort of a 
disease the patient has.” 

In the discussion on heart disease, the old custom cf 
attributing most cases of cardiac disease to rheumatism 
and of considering this as a sufficient explanation was 
called in question in order to insist again on the neces- 
sity for studying the various types of so-called acute rheu- 
matism that may be present, especially from the stand- 
point of the pathologist. The declaration was made 
that not a few of the affections of the heart valves or- 
dinarily attributed to rheumatism resemble those pro- 
duced by septic conditions, much more closely than 
has been imagined. Renewed attention was called to 
the fact that gonorrheal rheumatism occurs much more 
frequently than was formerly thought, and that heart 
complications of this affection are not at all rare. From 
the standpoint of the clinician, it was emphasized that 
the surest sign of an affection being simple articular 
rheumatism is the fact that it leaves no mark in the 
joints and that as the joint tissues, in certain ways, 
are the analogues of the heart valves, it would be rather 

ising if simple rheumatism produced as many 
mark is left on the joints, usually some secondary af- 
fection has existed and it is to this that the persistent 
pathologic sequele are to be attributed. To a consid- 
erable extent, this same thing would seem to be true of 
heart affection. The necessity for careful investigation 
of each individual case so as to determine that no sec- 
ondary infection has taken place will be the true cri- 
terion of progress in our knowledge of rheumatic affec- 
tions and their complications. 

With regard to nephritis, it was shown that the pres- 
ence of both albumin and casts is not sufficient of itself 
to make the diagnosis of Bright’s disease. Indeed, it 
is when the kidneys are healthiest, as, for instance, in 
the athlete—the long distance runner, or the oarsman— 
that casts are most abundant, if somehow sufficient ir- 
ritation of the organ be set up in order to produce this 
reaction. On the other hand, it is when degenerative 
processes are early and active that albumin is likely 
to be most abundant. The real diagnosis of Bright’s 
disease can not be made until after the changes in heart 
and arteries which constitute the danger signals of the 
affection can be recognized. Albumin and casts, either 
or both, may be present, under exceptional circum- 
stances, for many years without the prognosis of the 
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case being unfavorable. It is the whole con- 
dition of the individual that must constitute the basis 
of any proper estimation of the significance of the 
various symptoms in his particular case. 

With regard to gastric diagnosis, practically the same 
conclusions were suggested as with regard to urinary 
examinations. A single examination in either case, no 
matter what its apparent significance, should not be 
allowed to be the main element in the appreciation of 
the patient’s condition. Variations in gastric chem- 
istry are especially likely to be illusory unless all the 
clinical symptoms of the case are carefully investigated. 
In general, supposed pathognomonic symptoms of stom- 
ach disturbance were stripped of their conclusive signi- 
ficance and shown to be only aids to diagnosis, some of 
them not of very great value. Only a careful study of 
all the pathologic conditions present, even of those quite 
apart from the stomach itself, serves to show what is 
the real basis for the symptoms present and what indi- 
cations for treatment are afforded. 

No better lesson could well have been impressed on 
the general practitioners of this country than this 
precious one of considering all sides of the clinical 
problem before coming to diagnostic conclusions. Snap 
diagnoses may seem very brilliant, but, in most cases. 
they are almost sure to be wrong, and even under the 
most favorable circumstances they only too frequently 
call exaggerated attention to some special feature of 
the case, and thus preclude proper consideration of 
complicating circumstances that may be of even more 
importance for the matter of treatment than the basic 
conditions so readily recognized. If the Portland ses- 
sion shall have driven home even to some slight degree 
this invaluable precept of studying each individual 
patient for himself rather than seeking to find the 
supposed pathognomonic symptom of his affection, then 
its effects will be far reaching, even beyond expecta- 
tion. 


THE YELLOW FEVER EPIDEMIC. 


During the past week the fever has not spread 60 
rapidly. Up to August 8 the total cases numbered 
565 and the deaths 113, a mortality of just 20 per cent. 
Some new foci have been found in Louisiana outside 


ily agreed to contribute the fund needed by the service 
in order to accomplish the heavy task assigned to it. 
In New Orleans and Louisiana splendid harmony of 
medical efforts continues, and the physicians of the rest 
_of the country may well be proud of their fellows in the 
stricken city. The local profession and health author- 
ities promise full and active co-operation with the. fed- 
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New Orleans, and there seems to have been some con- 
cealment of cases. As appeared probable last week, the 
business men, acting with the local and state author- 
ities, united in asking the President to direct the United 
States Public Health and Marine Hospital Service to 
assume full control of the efforts to check the epi- 
demic. The commercial interests of New Orleans read- 
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eral service, of which Surgeon White is locally in chief 
command. 

Already it is possible for us to speak with the great- 
est pride of the conduct of the citizens of New Or- 
Never has a community more readily or more 
generally accepted the advice of scientific physicians. 
With condense in the 
teachings of scientific medicine with regard to 


1617 


i¥ 


F 
5 
4 


lesson of the success of civilized and scientific methods 
for exterminating epidemic disease. 


THE BRITISH MEDICAL ASSOCIATION TO MEET IN 
CANADA. 


ical Association has met on this side of the Atlantic, 
the previous meeting being held in Montreal in 1897. 
We congratulate our Canadian brethren on having 


again 

them, and hope that the coming meeting will prove to 
be even a greater success than the one held in 1897. 
Toronto is very close to that imaginary line that sep- 
arates the United States from Canada—a political and 
not a scientific line—and we have no doubt the great 
majority of our English brethren will step across this 
line and shake hands with us. All who do will cer- 
tainly be welcome. 


SUICIDE STATISTICS. 


In The Spectator for July 27, 1905, Frederick L. 
Hoffman, the statistician, writes on “The Suicide Ree- 
ord of 1904.” He bases his analysis on official returns 
from 50 American cities reporting 2,927 suicides in 
1904. The rate per 100,000 of population is 19.5, which 
is the highest since 1890, when this annual tabulation 
was begun and when the rate was 12.0 per 100,000. The 
increase has been constant, and Hoffman describes it 


as one of the most dangerous tendencies in modern 
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American life. The detailed results are mystifying, 


ic distribution. San Francisco 
holds the “bad eminence” of leader in this race, the rate 
per 100,000 having been 23.7 in 1890, 49.9 in 1900, and 
72.6 in 1904. On the other hand, Chicago in 1904 had 
a fall in mortality from this cause—20.6, as compared 
with 23.4, the average of the previous decade. Boston 
and Brooklyn also show a decrease, while Oakland, Ho- 
boken, St. Louis, Indianapolis, Cincinnati, Orange and 
Pittsburg show very i increases. In New 


mor- 
vy. Abroad, Paris shows a marked fall in the sui- 
cide rate for the decade (in 1894, 42.5; in 1903, 26.7). 


from which for some years there is a steady decline. In 
the light of so many vigorous efforts as are now in prog- 
ress to improve the conditions of urban life, let us hope 
that the near future will witness, at least in some of our 
American cities, a fall in the suicide rate comparable 
to that still proceeding in Paris. 


IDIOPATHIC RECURRING THROMBOPHLEBITIS 


Thrombophlebitis is most commonly due to infective 
agencies, but cases have been observed in which the con- 
dition is attributable to the gouty or arthritic diathesis. 
In the latter circumstances, the occlusion of the vessel 
has exhibited a recurring tendency, successive portions 
of the vein being, in turn, involved in an ascending 
manner. The lower extremities are generally affected 
and there is little local and no general reaction. In an- 
other group of cases, the lesion develops in the absence 
of a recognizable etiologic factor, and the tendency has 
been to consider these cases, also, of gouty or arthritic 
origin. From this view Dr. John B. Briggs is inclined 
to dissent, and he reports three cases, together with 
four from the literature, in which recurring thrombo- 
phlebitis occurred without obvious cause. In his opin- 
ion, the condition is to be attributed to phlebosclerosis, 
with the development of parietal thrombosis. In the 
way of treatment he recommends high ligation of the 
vein, with the object of eliminating the danger of em- 
bolic complication and avoiding protracted rest-treat- 
ment. 


— 


1. Bull. Johns Hopkins Hospital, June, 1905, p. 207. 


— — 
New Orleans has furnished the money and 
teers necessary to carry on rational methods York, Milwaukee, New Orleans, Rochester and Buffalo 
the rate was stationary or showed only slight increase. 
Neither size nor climate will consistently explain such 
discordant facts. In the smaller cities some of the . 
larger jumps in 1904 are probably accidental, and will 
very likely be compensated for in succeeding years. 
Hoffman thinks the increasing Jewish element in the 
population of New York accounts for the absence of an 
yet knocks in vain at some doors, and “man’s inhuman- increase in the largest center of population. Despite 
ity to man” stands black on the fluctuations and offsetting conditions, it can not be de- 
— 
From Miesissippi comes tales of physicians forced to Berlin holds second place among the world’s great cities 
| deny their diagnosis of fever; and the city council of with a rate that varies little from 27.5 per 100,000, 
Gulfport, Miss., as an emergency measure, passed an while London maintains a low rate—10.8—with only 
ordinance subjecting to a fine any physician whose re- a slight increasing tendency. Hoffman thinks “we may 
port of a yellow fever case is incorrect. From such an anticipate a still further increase in the suicide rate of 
environment the civilization of New Orleans shines American cities in the near future.” Perhaps he is cor- 
out brightly, and we fully believe that in the next few rect in this evil forecast, but the premises for such a con- 
weeks she is destined Se elus ion do not appear certain. At least, it may be noted, 
suicide rate in a large city to reach a maximum point 
At its recent meeting at Leicester, the British Med- 
ical Associgtjon accepted an invitation extended by the 
profession f Toronto to meet in that city in 1906. 
This will make the second time that the British Med- 
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DEATHS. 


M. D., to Miss Mary Patterson of San and Western 
L. M. D., U. 8. Navy, to Miss Frances Thomas 0d 61. 


toria, Ore., ‘ames Hedenberg, M.D. Castleton (Vt.) —— 
of Tekamah, Neb. July $8. Ruby Latta the Middlesex South District Medical Society, for several years 
a member of the Medford school board at his home ia 
ram I. Nuran, D, Culdessc, Idaho, to Mise Mae \edford, Mase., from heart disease, July 26, after an illness 
n * of two years, aged 74. 
fen. » Hutchinson, Kan., to Miss Gertrude Herman J. Schiff, M.D. College of and Surgeons 
Harrison of Topeka, Kan., July . in the city of New York, 1684 New York member of 
E. E Mam, M.D., Del Norte, Colo., to Miss Bertha IL. err 
Gregoire of De Witt, Iowa, July 7. to St. Marks and Mount Sinai ry, died sud- 
Fraxx M. Gozpor, Cusseta, Ga., to Mrs. Johnnie G. — 5 Bay, N. V., July 24, from acute gastritis, 
Nl 1 Louisville, to Miss Hilda — M.D. Bellevue Hospital Medical College, New 
Hess Marcus, at Baltimore, July 26. nel York City, 1606, three times coroner of Colfax County, Neb. 
Suivetr, M.D., Rock Island, In. to Miss cardiac dropsy, after an illness of a year, 
Mary Philadelphia, George W. W. MLD. of Physicians and 
the ity of Rew York, member of the 
Plattaburg, N. T. August Society of County, and of the Brooklyn Patho- 
Haun ron K. Dene, Md., to Miss Louisa logical Society, and ex- of the Brooklyn Surgieal So-- 
McCoy, at Washington, D. C., 1 ciety, died suddenly at home in Brooklyn, July 25° aged. 80 
Evorns Voor, MD., Henrietta Whitney Wiliam Henry Ellery Masser, M.D. Department of Medicine 
Parker, both of Brooklyn, „August 2 of the University of Pennsylvania, 1880, formerly 
Pernette Spencer, Keysville, a., July geles, 9 „ & * aritan Hospital. 
MD, Louisville Pete 12 818 home im Kirk. 
July ar, 
1 25 wood, III. July 19, from cerebral hemorrhage, after an illness 
of one day, aged 77. 
Alexander T. Mitchell, M.D. University of Medical 
Deaths Department, Charlotenvile, 1804, of Vicksburg, M 
going n navy panish-American War, 
Thomas J. Maxwell, M.D. Medical State Uni- 8 oseph’s Infirmary Lexington July after an illness 
; sometime owa 
Medical Society, member of the Military Tract Medical Associ- Francis 4 — ee 2 + Dartmouth oF the 
— DDr Ninth New Hampshire Volunt — in the Civil War, 
r 1 at his Lincoln, Neb., July 11, after a long 
Olllege Col. MD. St. Louis Medical 1872, 
Physicians and Surgeons, Keokuk, Iowa, and i a member of the staff of Mullanphy Hospital, St. Louis, for 
professor of state medicine and hygiene, anatomy, and obstet- twenty-five years, died at that institution Jaly 27, from 


rics and in the same institution; during the Civil of the stomach after an illness of six years, aged 55. 
t of y P. Edward Anderson, M.D. Jefferson Medical College, Phila - 
and surgeon of the One Hundred and Thirty-Eighth U. S. C. T.; delphia, 1859, Surgeon of the Third V ia Cavalry, C. 8. A., 
one the middie west, whose during the Civil War, formerly of phil, Ame 
the femur added Va., died at his residence in Richmond, July 2, aged 67. 


of 
at his home in Keokuk August Alva H. Shelton, M.D. Cincinnati College of Medicine and 
week, of the American Medical 


Surgery, 1886, a member of the Association, 
geons, Keokuk, Iowa, 1871, member of the ˙ 


George M. Schweig, M.D. Bellevue Hospital Medical 
Association and of the Association of Military Surgeons = New York City. 1872, for many in service of 


years the 
$ 3 New York City Board of Health, died at his home in New York 
Army, and superintendent of the Iowa Institution for the City. 4 y 63 
Feeble Minded, Glenwood, and the North Dakota Hospital for y, July 5, from heart disease, aged 63. 
2 ’ William J. McDowell, M.D. University of land School 
few days, fainted while af Medicine. Baltimore. 1874, a member of the Medical and 
taking a bath, Julv 28, and drowned, aged 60. The Minnewta Chirurgical Faculty of Maryland, died at his home in Baltimore 
State Medical Society and the Ramsey County Medical So-iety from Bright's disease August 3, aged 51. 
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internal os. I have as yet been unable to learn of a living child adopted resolutions of eulogy and regret, and Drs. John F. 
who, without any serious hemorrhage, was delivered after its Fulton, Arthur Sweeney, Alexander J. Stone, and William D. 
own placenta. N. Ek. RicnHarRpson. Kelly of St. Paul, and Dr. Arthur C. Rogers, Faribault, acted 

as pallbearers. 
James F. McShane, M.D. University of Maryland School of 
Marriages Medicine, Baltimore, 1870; vaccine "physician, assistant health 
commissioner and from 1892 to 1897 health yoo 

‘ , 4 . Baltimore; associate professor of hygiene at 
an H. Gouren, M.D., to Miss Edith Ewing, at Wooster, Aedical College; a member of the — and Chirurgical 
é ' Faculty of Maryland, died at his home in Baltimore, August I, 
3 4 D. Musnock, M. D., to Miss Cathleen Crugo, Winton, from Progressive paralysis, after an illness of two years, 
kota, aged 53. 
James L. Rex, MD., Chicago, to Miss Caroline Lynch of J. Francis Rees, M.D. De of Medicine of the Uni- 
Peru, III., J versity of rr Philedelphin, 1868; in 1876 vice- 
Isom H. Puipgs, M. D., Needham, Ind., to Miss Bertha Mabel 
Cutsinger, July. or n years assistant m director of the Pittsburg 
x Railroad; died at his home in Clarion, Pa., July 
bral hemorrhage, after an invalidism of one year, 
prominence to his name; died 


Journ. A. M. A. 


QUERIES AND MINOR NOTES. 


75 12 471223 


„Dr. — 


“coughing 


L. 
martable 


22 


2 


“Ie it not time that such stories should cease? Or at 


i 


478 — 
15 
n M.D. Chicago, 1901, died at his home near ft, of a snake eight long. per says that 
d., July 13, from paralysis, after a long illness. —— is the attending physician. He 2 Nes. Smith probably 
a snake's egg white drinking water.” Our cor 
any rate, 
Book Notices should not be published giving credence to such a 
lity as that of a snake's egg hatching 
— 
. 189. , $5.50 
net. Philadeiphia: W. . Saunders & Co. 1908. * story has been reliably confirmed. 
In this one work an atlas and a text-book are excellently and yes to no in passing over t 
combined. It treats of the anatomy of the human body in its persons. On the other bend, te 
most practical aspects. The author well understands the 2 — po ra de doe 
method of clinical application of a knowledge of anatomy and — attain- 
the entire book is written with this in mind. The illustrations will become rarer. 
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Wis. 
Khein, Latham. ton and 
Emanating from the Mouth,” by De Schamberg, Philadelphia, 


— Rhein, Latham and 
careful examinat pronounced @ severe case appendici “The of and Nall ti * by Dr. G. Lenos 
aud advised immediate operation. The family agreed, but desired , 
family, however, insisted . shou the operation. 
De. A. agreed and assisted in the operation. The question now , ＋ JuLY 13 —Monxixo. 15 
Anxswix.—tThis query has to be divided. (1) So far as concerns r logic Conditions,“ by Dr. G. V. I. Brown, Mil- 
the relative claims of Dr. A. and Dr. B., misunderstanding and ukee, Wis * 
friction can only be avoided by frank agreement, preferably in ad- br. ML Reale New Disterhed Dentition of the Third Molar,” by 
These were discussed by Drs. Talbot, Schamberg, 


Each such case must be settled on its merits by those in- Matt, Mershail, Brown and Rhein. 
terested. In the present instance, if it is the patient who refuses Txunspar, JULY 13—AFTERNOON. 
properly to recompense Dr. A., let Dr. A. and Dr. B. together 3 ° Ossification of the Lower Jaw,” by Eé- 
agree on proper fees. and in a friendly way lay the matter before „ ye”, ae 88 * 
the patient, if need be calling for help from the county medical ,,08_ motion a vot * 0 
society. If Dr. B. objects to Dr. A. charging an equal fee an im- “ lostomigels and Tongue * by „ T. M. 
127 West by Drs. 
It is smportant to present a united t and to secure a good “Tooth Genesis in Man.” . Marett Time London, Fing 
given — Haye Dentetry.” by 
neariy equal.in case opera sur- * 
where the profession is wrestling with this problem. but no uni The report the on Nominations was ted as 
versally applicable solution bas yet been propounded. Perhaps * 
good of the guild they must seem to. There is a strong and ll 
growing sentiment that favors a fee for the family physician com- On motion Section then adjourned sine die. 
mensurate with taat of the surgeon whom he calls. A few intern- 
ists already are able to maintain this position, but the public ‘ 
is not yet generally sympathetic. It is this demand that has led Section on Laryngology and Otology 
some to adopt that wretched makeshift—the wholly immortal se- Tupspar, Juty 11. 
eret division of the surgeon's fee. Direct dealing must and will Zhe Section was calles po enger 3 
prevail. Dr. A. and Dr. B. showld be members of thelr county Treatment of of the 
medical society, and they and their soelety should face the ques- the Nose,” L. n 1 Ri * —— . 
tion, deciding on the approximate solution that is locally most PE eee — — 
applicable. San Francisco; W. 8. AD ’ : better Bl : 
ham; A. G. G Toledo; J. l. 
Association News tindalé, "Los Angeles; Robert . iMyles, New York, and George 
A I tions (A Pre- 
reative 
The ave the cficial minutes of the Section on San Francisco Fraak y 
tics at tae Myles, New York, and r Pischel. 
Portland Session, July 11-14, 1905. The minutes of the N . Der, ol 
other sections were printed July 29. The minutes of the be asked to arrange t of the sections so that 
House of Delegates and of the General Meetings were printed 1 TU be members may 
July 22. cussed by Dre. A. A. Greene, A. DeVilbies, 
and L. C. Cline. The motion was then laid on the table. 
Section on Stomatology. ; Dr. 1. a Richards, Fall River, Mase., presented the follow- 
br, ‘Wide Latha, A. receive the 
oc tad were appolated fo tate the places without the ghaige of $1.60 callectndr and that sui 
The of the chair te Medicine and Sure to the Delegates Tat July 22, page 268.) 
by Drs. N. and 
and Latham. ner of the 
m The fol- Wepxespar, 12 Monntud. 
Piatt Ground for Medicine and Dentistry,” by Frank 1. “A Demonstration Winter Methed of 
“The Physician as Dentist,” by Calvin W. Knowles, San Fran- “Los Aneties Anton 
“The Medical of Certain Conditions of the Mouth,” by de, Ohio. 3. „. Barnhill, indianapolis; Robert C. Myles, New 
— Drs. Latham, Schamberg, apd be. Committee, L. 
Brown and Rhein. * reported the following nominations : rman Freer 
pe. of Mew York resolutions, to be laid «ago; Secretary, W. t, New York ; R. 
the House of Delegates, as to a tenting the contract ser. New York. 
Poy resolutions appear in full in THe Wepwrspay, Joy 12—Arrernoon. 
Dr. Brown moved that the resolutions be concurred in by the „ ane Correction of Saddle Nose by Bone I “ 
Section on Stomatology. ung referred to the secretary of ae Sec. Hal Foster, Kansas Cit 4 
by Dre. Pennell, Mt. Vernon, Obie, Robert & Myles, New York, and 


in. Brown, Talbot, Schomberg and Rhein. e tions for the Cure of Tinnitus A „. 8. 
Committee on Nominations was appointed, consisting of Dr. Seren tal Dr J. F. Barnhill. 1 7 
Sout * raat, New of the Compilations Due to 
a Ear Suppurations.” John F. Barwhill, Indianapolis. 
Wepnespar, Jury 12—Arrernoon. “Four Cases of Mastold Operations Without Open the An- 
7 chal trum: Recovery. A Fifth. Periostitis Only. and a Destruc- 
N of To-morrow,” by H. P. Cariton, San Francisco. tion of Inner Table of Skull. George F. Cott, Buffalo. 
‘ae ean ty oe me tal Educational Standard for These two pa were discussed by Drs. Geo L. 


ders rge 

the Deeade,.” by Dr. C. C. Nl River. Mass.: Hill Hastines, Los Angeles: Cullen F W 
were 2 Vi 


ian. Toledo : 
cisco; Frank W. Hilscher, Spokane; w. W. Murphy, 


Birminghens, Mobert New York, and Drs. 


Tuvurspar. Jer 

“Two Cases of Sinus Thrombcsis, * 
Mast oid r One Death; One Recovery,” Hill 
Cal Drs. L. Richa 


by 11 rds Fail 
Hiver, +; Geo F. Cott, — N. Cullen F. elty. 
act Bos 1 
F. Barnbill, Indianapolis ; ioe New and Dr. 


exhibition, of of a New rr Edwin E. 
ligand Joba 
John . 
Richards, 


Fall River, Mass. 

re 

motion of Dr. 12 Toledo. 
the 


Section on Pharmacology and Therapeutics. 
Tupepay, Jon 11.—ArreRnoon. 
called to at 2:30 P. m. by the Chairman, Dr.. Hein- 
Stern, New York 
Chairman’s Address was read. Discussed by Drs. Cottel, 
Lewis, Kelly and Stern. 
It was announced that Dr. Homer I. Keeney had been 
the loca] committee as the member to look after the of 
of credentials wae from American Pharma- 
presented 
Dre. Willow C. 2 Atlantic City, N. J., and Charles 0. 
Jones, Osceola, Mo., tion. were elected to membership. 
of Committee on 
— Discussed by Waugh, Reilly, Chamberlin and 
t of Committee to Ald rtment in Excl 
tepor ee 1. uding 


Re 

9 Advertisements w ary. Dr. 

Lewis moved that a 1 of three be x ey to con- 
up 


alder these to 
. them to the Section 
= 
Dre. Lewis, Chamberlin, end Waugh were appointed as such a 


of 
officer of the U. . Army. of b 
. & Public Health and Marine- Hospital Service, may become a 
member of the 


ected to 


tes. 
A — 1211 Dee Lowte, 2 and the Secretary, and 
few remarks by the Chairman, Dr. withdrew his 
motion, and after further remarks by e! 
have his motion reinstated. 
None of the Executive Committee 
itckinson and Reilly were appointed 


that 
Resoltrec, That Rook 4, Section 12. be amended n 
to rad. „hefere only two of — 
seconded and carried. 
Wepnespar, x — — Monx iN. 
The Section was called to order a 
Nominating Committee Drs J. . 
fn per en “Common-sense 
Reilly, Waugh. Lewis end Bryant. 
Brower. 
to work 


with the utmost earnestness for the restoration of the title of this 
Section as the ogy and Therapeutics. Sec- 
the ro and the Chatr- 


onded 
man, & a, which the motion was put and 
Dr. Ashley read a paner entitled “Theraneutics of Flat tt.“ 
—— dy — Reilly. Brower, Lewis, Abbott, Cottel, Waugh, 
Poss a Ash 
a . Thomas . Reilly of New York City read a naner the 
wTherapeutics of | Drs.” Abbott. 
De willen F. Wan waper entitled “Arbutin.” 
MPiseussed by Drs. Hallberg. Abbott, Cottel, Stern. and 


Dr. Wanch took the chair, and Dr. Stern read N 
“Sixteen Yenrrs’ with Formie Acid as 
Agent.” which was discussed by Drs. Abbott, “Reilly, Hallbore, 


Wangh, and Stern. 
Secretary a the meeting thie afternoon the 


nnonnced 
feal Coneress at the Lewis and Clark 
invitation was read from the British Columbia 
The Secretary announced that printed copies of the Transac- 
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tions of the 
hve were 
was 
The Nominating Committee 
Reilly, New York, fo 
Mo., Vice-C n; Dr. C. F. N. 1: De 
rich a, te. Ballots were cast the nom 


Dr. Albert Se „ San Francisco, read a entitled 
certain Origin of Many Drugs.” Discussed by bre Wabrer, 


that the interests of honest 
wee ef such names and tities can 
It is, 


and Thera 
toffice au 
— 
to the of the ‘States 


be adopted. 
Board of Trustees the matter concerning oreferria, 
to Anvestigatc it and the position of Dr. — with 
Discussed by Dee. Lewis, Abbott, Chamberlain and 


tating to tle ed the proceedings of the House of Devegates re- 
A vote of thanks was extended to the retiring Chairman, Dr. 


PORTLAND REGISTRATION. 
List of Members, Associate Members and Guests Who Regis- 
tered at Portland, Oregon. 
The total registration at the Portland session was 1.678. 
We print below the names and addresses of the members, 


not listed by name 
and are not counted in the summary by states. 
REGISTRATION BY SECTIONS. 


480 ee Jour. A. M. A. 
mptoms 5. 
city, 
"Dr. Willian 
. seas pager “Sie 
cl Chicage, read,a paper entitled “The U. 8. 
and second 1 ; Dr. Chamberlain moved that Dr. Abbott read Dr. Tracy's » 
1172 poy in Dr. Tracy’s unavoidable absence. Dr. Abbott read as 
p - declared H. Le 8 “on the and 
: Chairman, Otto Relation the Development of 
* Of the Resslutions was reaé by Dr. Lewts, 

yles, New York.’ who presented — * 

f — Resolved. t 4 is the of the Section on N 
and Therapeutics t all proprietary products should beve 
elementary — end hile the at 
be avolded. 
that many, if 
products can be first, A use in 
the name, of some subtitie will ia 
terme the ‘ature and character of its composition; and second. 
of Re active 

The Pharmacopela has established standards 
of nomenciature and phy which appeal to science and sei- 
entific methods: therefore te 

Resolved, That the Section on — 1 
respectfully urges the desirability of the Medical = 
the standard of semen- 
clature phy tn all its transactions and publications. 

Wanne, The Postmaster-Generai of the United States and 
obnoxious. fraudulent and dangerous sub- 
stances from AY States mall: and 

— — 

offered the follow : 
Nessired, That Section 1, Chapter 1° Book 1. of the By-Laws, be pretation: theref be it 

— Ge mate — 11 — — General and the Agriculture our sincere appreciation 

of their efforts in beha r 

N. r methods and objects; 

Resolved, That the Section on Pharmac and les 

— written applica cf the Medical Aesociatinn cmphanite to dur — 

scribed (3) the and authorities the necessity of denying to every fraudu- 

Dr. Chamberlin moved that the representative of the Section on zent and dishonest firm the use and privileges of the United 

1 and Therapeutics in the House of Delegates be ‘States mails in every way and particular: and be it 

the resolution at the next meeting of the louse of * 
ties 
the 
ing 
dm 

W. 

The Secretary offered the following resolution. and moved that 

associate members and guests who registered. The names 
that are starred are of guests. Preceding the names are two 
summaries: one giving the registration by states and one by 
sections. In the latter are mentioned “Miscellaneous, 100.” 
This includes those who have not yet forwarded credentials 
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fix and Sanitary Science 
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Stoma Dittmer, A., Manchester, Le. Horre Galesburg, 
and Howard, William P., Pocatello, 
ate and Douglas, Grant's Ore. Howe, “Gadaden E., La Conner 
Orn tag M idia id Cc 0. 
— — —— — 87 Dwell, Nor lowa 1. 8. E., Texas. 
REGISTRATION BY STATES. Ellenberger, J. Wesley, * 
— New Hampshtre 12 Charles P., Baltimore, Hunter, W. Ho, lows. 
:::: ::: :: % ::.: :::: Rmery, Chas H.. Bedford, Ind. Hutch Woods, Redlands, 
2 | A. Sait Lake, Utah. Iarie, Andrew W., Detroit, Mich. 
of Columbia Ewin, W Usiow, Ore. james, Tekoa, Wash. 
— 1 Of Farra, G. Ore. Johnston, weer, Seattle, Wash. 
Tahoma Faweett Stewartville, Johnson, O. Ind. 
eee eee eee „„ „„ Minn Jones. Louis Waly la. 
::: :::: : Jones: Palle Gait Lake, Gran. 
eee foe eeeee eee 4 Findley, Altoona, Kane, Spokane, ina. 
ag Kee, Albert L., Holbrook, 
Mexico „ * „ % „ „% „% „% „% „% „% „ „ „ 6% „ — EK. lowa. 
:::: :::: Francine, Aibert 
— Jule B, San i, 4, Obie 
„ „„ „ „ „ „„ „ 0 20 French James M. San Diego, — C.'H., Tecoma. 
Freeland, ohn M., Menz City, 
Section on Practice of Medicine. Ww. Knott, John M., Sioux City 
Frias, Booth Shoe “bee — 
Adair, N A. Ow Brows, George = — 
Adama. O., Baton, 1 Brown, John R., Tacoma, Wash. La 8 
— 2 8: Ry lea. Pa. Donald on, Ore. 
ame. * Ky. Chas. 8., Thornton, wiler, J. Schooling, 
Alley’ Joba : Tas. Bundy. A. „ Iowa. fer. John A. The 
ad, J. H., E. J. J w. 1 Linklater „ Hillaboro, Ore. 
Arneill, James Cole. Rurt E. Samsville, III. — * haries R., V Manistique. 
Atkins, W Facts. Piet Pelee Cabot, ra C. on, Mass. 
e Love. Wash. 
Austin, 4 Campbell, D., Cleveland, Gray, Geo. W 
Austin, M. B. Mo. Campbell, 
Pailey, Aug. h., Hillsboro. pbell, N R., Bellows Lynch C. J., N. Yakima, W 
, Hilisboro, Ore. t H. M.. Crosse, Wash. allem. J. 4. 
alley, F. J., Hill Carter, J. M. G., Wa III. ley, T. ».Meadowlawn, A 
. Ihtaca, N. ¥ Carter, J. N. regs, „ Wallowa. Ore. arroll, we, Pontiac, Mich. 
aker. N W Candwell Wm. e, Gross. C. C.. Yankton, 8. McCaskey. G. W. Ft. W Ind. 
— Rex, Tue. Wash. Caywood, Ohio. Guilette "Pred. Portlas Gatveaton, Tex 
Ra Hen}. M... Rosedale, Win Won Fran- Hall. 4. Aibion William R., Tacoma. 
artie, Ira B., 1 * * Chittick, W. R. t. Mich. Hall. 6. W. Star, Idaho. McCrimmon, F. W., Butte. Mont. 
J. en. Tod. Hal Joseph E., Clateskamie, McCutcheon, Charles, Tacoma. 
ley, Aubert Ore, Chipman, R. ‘ Halsey. M., Williamstown, McDougal, I. E., Eugene. Ore. 
ell. . . ¥. 1. Hali. John Macdonald, A. 
— Springfield, in. lowa. Hamilton W., Portland, 


Rertoia. Francisco. Clarke, . lay. A. I., Delavan, III. 
Revier. A. Ridgway, Pe. Hamil George. La Jara, Coto, MacDowell, G. Chi 
Hammond, W. But 


Rickford, Ernest I., D. 
N. W., Twin Falls. K., Sandy 
Riegers, George Lee, La Grande, I Hammond, E. D., Salt Lake, F. O., Md. 
Ore. Cobleigh, . A., Chattanooga, Utah. ire, Edw.. Pullman, Wash. 
Frank. Coe, T. D.. Keitheburg.. In. Hapgood. L. P. Pittebure. Ps "William B., Sherrard, 1). 
Bird. Maurice Duane, Marinette, Coleman, A a. Ge. Happel, T. I. Trenton, * V. 

Wis. Conner, F. H., Nevada. Iowa. W.. Eugene, Ore. Martin, C. M. levue, W 
1 Otto 8. Portiané, Cooper, A 1 Haute, Ind. 1 ae M.. Seattle. Atlantie City N 
Riack, F. W., Ligonier, Ind. — Harlow. Wm. Page, Boulder. Colo Alex. Jr., Riverton, 
Mack. J. T., Elroy. Texas. Cornelius, C. W.. Portland. Ore. Harris, T. W.. Eugene. Ore. a 
Riumer, San Francisco. A. 4 ler. Minn. Harvey, L. J.. Griggsville. L. R., Bellingham, 
Nochm. J. C., Ne. Cloud. Minn. Crain. F. M. 1d, A. D. Hart Frank . Waterloo, W 
Rend, J. L., Ukrah, Cal. Crawford, Alez.. Mt. Vernon, Ia. Towa. Mason. H. P., Wilton Junction, 
Bonnet, C. A., Columbus, Ohio. Craig, N. W., Phoenix. Ariz. Hawes, 8. A. Greenville, Ohio. Iowa. 

Criley. Benton H., DallasCen- Hawk, J. W. Green River. Wyo. Maxwell. Allison, Indianapolis. 
Rooth, John R., Seattle, Wash. ter. Iowa. John R. Los Angeles, Maytum. W. J. eee = > 
Rower, W. C. Le Cc R. N. Ore. Mayer, Nathan, Hartford. 

— I. Eauality, III. I. X., Joseph D. Birmingham. Mead. Chauncey A. Everett. 

Rower. Albert &. Utah. owa. ash. 

Rozoveky, Vacil D., Dunkirk, Cronk. C. H., Bloomfield. Iowa. Henderson. . A.. Rells, Tenn. Miller. A. Merrill. Danville. Ti. 
C en- Preston, Hager 


N. Y. 
Rrabic F. 1. Perham. Minn. tera, Cal. Grant & Wash. town. Md. 
* . 5 — a 
—— comes M.. — Davenport, Geo. K. Lishon. N. H. Humer. J. R. Grand Rapids, Miller. Walter J., Johnson City, 


“Ww. 0. De Teri Mich. 
Rritl, William, Los Angeles cat. Hiner, 8. R. Ohio. Miller A. F. In. 


-I Sherman, Arthur M., Grinnell, 
Sim C. 
„ II., Deer Park, W 
Ore. Sloan, Robert T., Kansas City, 


ur Pogtland, Ore. Mo 
Moore, N. Cynthians, smith, D. G., Elizabeth, In. 

E. “Libe Tha. Smith, E. Franklin, New + 
— Wiilis k., Clinton, Ky. Smith, I. E., Arlington. Ind. 
Mount, Hugh A., Oregon City, Smyth, . Ar. Madre D. 

, Snyder, F J. York, Pa. 
Murphy, Frank J., Sioux City, — 1 
M „ Franklin E., Kansas Spencer, Wm. O., Huntington, 
Murray, = H., Nampa, Spitier, 8. W., Wellington, Kan. 


Walter, M., Lehi, Utah. 
x 8 over, C. J. 


t. Ira N., Odell, Neb. „ 
‘ Skidmore, ash. 
— : Liberty, ina. Taylor, J. I., Libertyville, III. 
0. 


G A., Ontario, Ore. Portfand, Ore. 
Porter, via ‘Kansas ‘City, Thom — Sia K. "Northville, 
Uti Mont. Thomas, F. W., Pomona, Cal. 
ce, , Eugene, Tobias, A. W., Elwood, Ind. 
ley, James Taggart, Des Tolson, F Lafayette, La. 
Albert Tripp, “Geo. South” Bend, 


geles, 

Chas. lowa. Turner. A. Neboville, Tenn. 
Leo, Portland, Ore Twitchell, — 

w 
Riddle, u Oshkosh, Wis. 
e., Ohio. V Vechten, Ward B., Tacoma, 
Robison, M. A., Victor, — Visscher, Louls George, Los An- 
Robins. Morris 

Chas. Como, Tenn. 


Sawyer, H. P., Goodhue, Minn. 
Sawyer, Frank Ww 
Springs, Aris. el 
rhorough. J. Cijaten. Ky. White, Calvin 
Francis, F., ohnstown, 
White. Ernest E., Huxley, Ia. 
Ia. Whitesides. L. L., Franklin, Ind. 
Wiegand. Wm. K. Baltimore, Md. 
R. L.. 


re. 
tanford Univer- 


M 
Sharp, Mila Belle. Madison. 
Shaw, E. E., Walla Walla, Wash. Williams, Martha R.. Cincinnati. 
8. Wa. F., Chihuahua, Mex- Williams, Daniel J., Ellisville, 
Sheldon, Chas. 8., Madison, Wis. Wiliams, T. W.. Casey, III. 
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Jour. A. M. A. 
Williams, W. ., Kendallville, Ind. W Minn. 
city B., Wunzer, — N. Wen Fran- 
Wiseman, H. 7 vil 
Wood. Hubbard, Zem, 3. Lehightow Pa. 


Section on Obstetrics and Diseases of Women. 


Baléwia, L. t. —.— be Omaha, 


Arthur I.. Cloverdale, 


A. W., Cottage Grove, 

Ren E. 

Cc. 11 Cincinnati. Lewis, W. K. Seaside, 

— B., — a 


Clark, B. Wash. Matehette, r. neden, 
L. W., Wash. 
Margaret V., 


A., Kansas 
MeMurtry. 
McRady” F.“ Louisville. 
DeVaul, Oscar, Portland, Ore. Tenn. e 
F., Chicago. a Arthur G., Robinson, 
„ oO. 6 Raker City, Ore. Michinard, Pa New Orleans. 
— Fra D., Boston. Montgomery, Philadelphia. 
t, Walter St. Louis. Moore, Tom B., Butte, Mont. 
Dunn'ng I., H., Indianapolis. Morris, Lewis C., Birmingham, 
Dunning Mary E. Newburgh, ,, Ala. ** 
tman Thomas Rarker, Oh 
— * E. „ Tacoma, 
hy D N. Cal * 
„ine Cooper, The Oyen, A .B., Chicago. 


Fulton, Ore. Cal. 
Penn, Geo. T., Snokane, Wash. 
Wash. 8. Wash * 
A. 


Gin ** Regar. Horace K., 

0 © Kittie Plummer, . Reynolds, G. P.. . 
2 


. F. M., Faribault, Minn. 
twiler. Mies. Rose, Frances E., N. D. 
in. 0 Reset. William H., Faribault. 


Hartung, Henry, 
Hawkins. Vincent J., he Paul. Senders, W. H., Montgomery, 


W. H.. 


Hawk. W. C Ore. : 

Henry, W Om Rearbrough. 2. 
er 


1 
1 lsboro, port, Ky. 
Agnew, Fred F., Independence, Howard, Minnie F., Pocatello, 
grade, W. E., Manila, F. I, Stanton, T. P., Chariton, lowa. Altman, J. T., Nasbvil Irwin, wenden Pa 
— Herr, Stafford. E. A., Snohomish, Chicago Johnson. H. net 
— Stanton, John H., Chariton, Ia. 
Sibley, lows. Stafford, A. A., Alameda, Cal. 
—— C. — lomath, Ore. 1 Thos. R., Blackwell, 
: Ver. Cortland, N. T. Stevens, Geo. M., Decorab, Ia. Central aah. Jopes, Harriet B., Wheeling, W. 
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ins. I. .. Burke, 1 Newcomer, M. V. Tinton. tnd. 
John Wallace, Pendleton, ’Reilly. „ Washing- 


n. 
Db Winam. Tacoma, Parkinson. James H., Sacra. 


mento. 
Downing. W. I.. Mon'ton. Iowa. Peavier. G. 1 
. Geo. B. New Westminster, Pieke“. E. 


ark 
Seidler, W. J. 
— William H.. Portla 


Gilesy. A. J., Portland. Ore. 
Chas. Forest Grove, Ore. Stickney, 5. — wes. 
J., Salt Lake City, Btricklend. Meivitie Cox, — 


8., 8. 


Harrison. Ark. 
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1 Solenberger, Amos R., Colorado 
Welty, v. Sen Francisco, 
Leland, G. A., Boston, Mass. 2 
Chance, Arthur W., Portland, Rhein, N. I., New ¥ 
Ore. ; Rowell, Haynie, 8 Mo. 
Dodson, * T., Cleveland, Wash. Schoasers, Morris I., Philadel- 
Deuville, J. C., North East, Pa. phia, 
Fletcher. J. R., Winnetka, III. Steeves, Alice M., Roston, Mass. 
Finck, T. D., Louisville, Ky. Talbot, Bugene N., Chicago. III. 
Latham, Vida A. . Chicago, I Wooley, R. W., Winona, Minn. 
1 
Section on Pathology and Physiology. 
Black. Stan P.. Pasa McFarla J . Philadel 
Drew, „ Bridgewater, Rut'ed Frances E., Newberry, 
Section on Cutaneous Medicine and Surgery. 
7 
Connell, J. P. Fond du Lac. Wis. Pusey. W. A., Chicago, In. 
Coriett. William Thomas, Cleve- Ravogili, Augustus. Cincinnati. 
Fewamith, Joseph. Newark. N. J. Sala. E. M.. Reck Island. III. Medford * 
F. F.. ce, Utah. mith. Ja be ngham, Fdwards. WM. die, X D. Purdue, . C.. Wichita, Kan. 
8 Eldridge, K. Grand’ Junction, Rankin, Theo. W., Columbus, 
‘olo. 2. 
Baul. Marie D., Portland. Ore. Ore. 
Hendo 1 — James B., Olivia, J. 
2 
Section on Laryngology and Otelogy. 
Andree, Willis 8., Detroit, Gustave E., Portland. 
ch. re. 
Barnhil!, John F., Indianapolis, Cline. I. C., Indianapolis, Ind. 
Ind. Coghian, Dr. John N., Portland. 
Rartie. P. J. 2 Ore. 
Rrosius, F. C.. Hood River. Ore. K C. N., Denver, Col. 
* W. Sohier, New York, Cott, Geo. F., Buffalo, N. 1. 


Turner, W. K., Seattle, Wash. Wheeler, C. H., Port Ore. 
Turner, 8. T., El Paso, Texas. Wiltsie, 8. F., Seattle, Wash. 
J. — * In. G. & 

a ’ ‘ood, therbee, . „ Angeles, 
Vain: T. R., Aberdeen. Wash. Cal. 

ateon, W. Lima, Ohio. Wood, C. B., Honolulu, Hawaii. 


NEW MEMBERS. 
List of new of the American Medical Association 
during the month of July, 1905: 
— 
— 
ARIZONA. C. Lewheton. 
D., „ W. Boise. 
ILLINOIS 
ARKANSAS. Bally, 
E. H., Hot Springs. 
4. Booneville. Barch, G. W., Quincy. 
L. N., Chicago. 
Steed. — Clune, Ottawa. 
CALIFORNIA. Crowder, "T. Chicago. 
vey, J. L., Redlands. Crouch E. L.. Jacksonville. 
t. K. A., Los Conner, E. M., Chicago. 
„ 5. C “Angeles: Dagg. T. 1. Chicago. 
3. A., Ban Dicus, G 4% Streator. 
Geo. Smith River. —— **. be tora. 
hen Francisco. Fiske, D., ‘Chicago. 


ni, T. E., Ventura. . 
Greig, T. G., Chicago 
Campbell 2 Zan ternardino. E. Paxton. 
H. M., San Luis Obispo. larger, G. H., Chicago. 
„ G. T. Folsom City. amilton, W. Mt Vernon. 
erbert. Los Angeles. . B., Chicago. 
Dp een. F. R. 
ton, J L., Oak C 


G. P., “4 — 
c. Peter, R. Chicago 
ogei, A. * San Francisco, Dresier, i. F. Cullom. 
& 4, Phillips, D. C. Ch 
Smyth, M H., Stockton. Podstata, V. H.. Dunn 
Southworth, M.A. San Jose. 
Troppmann, C. I. San Francisco.Rochow, C. J. F. Rock Island. 
„ J. R. Chicago. 
Lon Apo. Very. 
NM. R., au go. 
W W. N., Kewanee. 
utchinson, „ Agua. I ANA 
Brill, J. N. Indianapolis. 
W 
PL Caivin, J. Carruthers, Ft. Wayne. 
Wood, W. fi. Greeley. — 41 
Wilkinson, W. W., Silverton. Presfand J. I. "Indiananolin 
CONNECTICUT. 
— McFariin. J T. Wiliams. 
is. F N. Galveston 
—— E M. New Haven. Ritter. M. T. Angola. 1 
t. Middletown. Whitesides. I. L., Franklin. 
Witter, Tm, N T. India 


IND. TERRITORY. 
DISTRICT OF COLUMBIA. Looney. R. E., Lindsay. 


IOWA. 
Burgess, J. A. W.. low 
Brubaker, J. F., Hubba 88 
Wrideman. J. C. Radcliffe 
Rreniman, K. M.. Ack 
Rutler, F. P., Whitten 
Nartran. R. T., Albia 
Steam be Rock. 
"a . J. W.. Stea 
J. Willard. 
Conner. F. Nevada. 
Coultchard, G. H., Idaho Falls. Frans, F. J iowa Fae” 
Hobson, A. 1 Hampton. 
Hunter, W. W.. M 


„Mont 
Hartman, F. T.. Waterloo. 


— 


44. 


Walker. * * 

Willett. c. c., whee 
Lawton. 
Huzley. 


F 
= 
i. 


= 

o>. 


zen 
E55 
8 


Ra con. 
Chase, K. L., Sh 
Cunningham, J. H., Jr., Boston. 
Dwight, Thos., Nahant, Mass. 
Glendenning R. T., Manchester. 
Hunt, W ., Newtonville. 
Haines. I., Cam 
Hubbard, J. C., Boston. 
Marge. F. W., Brockton. 
u W. 
McPherson, G. H. 8. Boston. 
orse, F. Somerville. 
urph E. 


. N., Headerson. 
ere, J. C., St. Paul. 
MISSISSIPPI. 


ley, D. T., No. Platte. 
K. B., 
Boobie, 


ad 
1111 


8 
— 


; 
fi, 
25 


Wheeler. D. R., Buffalo. - 
ustin, J. A.. Charlotte. 
pestis 1 8 


Caroleen. 


Connelly springs 
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Jones, E. Eldora. Sigel, T., Detroit. 
— id O., Eidora. Wessingcr, J. A., Ann Arbor. 
Lowder, x. New Providence. MINNESOTA 
Miller, J. Ac * Ba N. 0. N.. St. Paul. _ 
Moore, M. F., Cowles, D. C., Minneapolis. 
vateon, Wm. Newboid, Philadel- Wooc Charles Brook Maree, 9.3 — 
phia, 0 n. e 
Weich, 2. Frederick, Quincy, N. M L. owa Falls. Pare L. T., Duluth. 
Maes. Young, James A., Pearl, Idaho. Mu 11 Rutledge * is. 
— J. Cedar Rapids. Stuart. J. II.,“ Minneapolis. 
Sawyer, II. 1. Goodhue. 
Scarborough, i. V., Grand Junc- Whita 
W. E., Alta. 
Stone. Keswick. Rauch, E. 8., 
Sherman, A. Grinnell. Simmons, C. 1. Nena 
MISSOURI. 
Davenport, R. G., Trenton. 
Fleming, A. W., Et. Louis. 
— 
KANSAS. Hall, D. w., Kansas City. 
E., St. 
H., Weir City. Moore, St. Louis. 
G., Val Center. Miller, H., Kansas — 4 
ad ?. 1 Schulte, F. X., St. Lou 
ro. Smith, B. T., Newburg. 
ichita. Trimble, W. K., Kansas City. 
MONTANA. 
H eat . 0 * Lilly, A. H., Butte. 
ile, D. °° ater ville. Moore, T. Butte. 
Havensville. Nek. Livingston. 
snyder, H. G., Guttery. J. D.. Valparaiso. Vv 
Spitier, 8. W. Wellington. Isaacs, D., Winside. 190 
man, J. F. 
Wilson, W. P., Westmoreland. 
KENTUCKY. NEW HAMPSHIRE. 
Locke, K. M., Nashau 
Mosely, J. C., Henderson. Palmer, H., Plymouth. 
Price, A. D., Harrodsburg. NEW JERSEY. 
LOUISIANA. Raker, R. 
Burley, C. H., Monterey. Drummond, ark. 
Feucht, K F. Laplace. 
F. cai MAINE. Martland. W. K. N. 
— Miller, G. F. NEW MEXICO. 
; W.. Los Angeles Miller, J. E.. Pittsfield. bees 8. — Smith, H. M., Las Vegas. 
Walton, it. b. Frankfort. Thomson, R.'J., Banta Ross. | 
NEW YORK. | 
J. Ni., Frederick. Benedict, A. J. | 
* Baltimore Berlin, F. F. H., New York. | 
Hartung. T ‘Loch Raven. W. New York. | 
Kahn. H Baltimore. Conklin. R. C., Batavia. ) 
1 Comfort, C. G. V., Rochester. 
Legge, J. E., Oakland. Dort, K., Boffelo. 
McNeer, R. L., Baltimore. John, Albion 
Magruder, W. E., Cany Spring. 0. J., Brookl 
— Fuller. N. i., Friendship. 
Friedman, I. A., New York. 
Wilcox, F. W., Baltimore. Gross, I., New’ York. 
MASSACHUSETTS. 
G 
C. G. Geneva. 
cBurney, Charles, New York. 
Meisburger, W., Buffalo. 
Newhall, H. W., Lynn. 6. 
Nichols, J: H., Tewksbury. sieParian, i. E. New York. 
* Neal. V. F., Mienville. 
Richardson, F. Concord.  Breisch. Lockport. 
Tyrode, M. X.. Boston. Page, C. G., New York. 
Trainor, J. U., Fall River. Pattison. W. E., Westport. 
Boston. Potter. I. W., Buffalo. 
Whiton, R. K., Quincy. Remington, A. C., Rochester. 
MICHIGAN. Rushmore. . C., Tuxedo Park. 
Stewart, R. W., Hume. 
Raird, R. H., Howell. Savres . 0. Belfast. 
— Stein. 8. A., New York. 
Fim — W. P. Ann Arbor. Woodrof. C. E.. Platteburg. 
Hart. A. O., Maple — 
Hewitt. H. W., Detroit. 
Johnson, R. F. P., Rosebush. 
McCarroll, Wm.. Pontiac. 
McKnight. EF. K.., Alpena. 
Matchette. W. H., Hancock. 
. McRean. Jas. C., Anvlegate. 
imiiton, 4. J., Caldwell. Shattuck, G. N., Detroit. 


STATE BOARDS OF REGISTRATION. 


Parke 9 L. A., 
— A Philadeigkia. be Center. 
Rugh, W. J,. Pittsburg. Fulton Burlington. 
Stayer, A. „ . 
mer, „„ r., orristown. 5 rshal 7 
Stranahan, G. W.. itaki, itt, A. W., Wausau. 
lor, F. H., Uniontown. ly, D. Baraboo. Wm., Milwaukee. 
C. H., Allegheny. ath, Carl, ga 10. liech, W. K., Hortonvil 
Weber, C. Z., Norristown. Idee, H., Ma NG. 
„ B. ton. rer, A. A., La Crosse. WYOMI 
J. d., Lehighton. „L., Superior. Bradfield, J. H., Sheridan. 


RHODE ISLAND. 


COMING EXAMINATIONS. 


J. Charleston. State of Medical Examiners California, — Francisco, 
Chester: 4 ing State Charice Tisdale San State 
. RB. Charleston. * September 6. Miner 


1. (undergraduate 
barnes Med. Coll. ...(1904) 78; (undergradva ) 
ashington University (undergraduate) ; (1903) 
Tulane end Vanderbilt Univs. 

a 78 


ties of Arkansas and Nashville (under 


of P. and ., Chicago (undergraduate) 
8 
69 
67 


istner B., Heppner. South Carolina June Report.—Dr. W. M. Lester, secretary 
n. Portland. of the South Carolina State Board of Medical Examiners, re- 
A. * — ines, W. N., Oakeedale. . — the written examination held at Columbia, June 13-16, 
Lowe, J. M., The Dalles. — A E., Issa _ 905. The number of subjects examined in was 18; total number 
ttson. R. 05 Portland. m. 1 *. Walla Walla. of questions asked, 95; percentage required to 75, and 
johnson, H., Bellingham. not less than 60 on any subject. The total number of 
- Pernot, H. B., Corvallis. i T. Beaten cants examined was 66, of whom 44 passed and 22 
Pogue, G. A. Ontario. ; n The f colleges were represented: 
Pearce, C. M., Sumpter. Lyons, J. H., Seattle. — 
Pierce, E. K. . Salem F. H. Davenport PASSED. n 
„ — orrison, W. F., Spokane. College. Grad. 
Rosenberg, J. H., — 11 — 2, 80.1, 81.2, 81.8, 82.1 82.6, 82.8, 6, 83. 
Stott. J. g., Portland. 85.3, 85.3, 86.3, 87.1, 88.1, 
Creswell. Robins, Spokane. University of Pennsylvania ........ (1901) 89.1; (1903 
J D.. Stevens. H. W., Dryad. ty ‚G— 1904 
Silover, F. N, Eugene. Shannon, W. A., Seattle. niversity of Kentucß z 1904 
— K. Stafford, E. A., Snohomish. res peed. (1902) 76; 
Trimble, |W. "A. Albany. University of Nashvilie (1905) "75.5, 92.8, 87, 92.7 
v. D.,_Hil'sboro. Iniversity of Maryland 8055, Bi; 82, 78.6, 75, 83.7 
Ww C. E. Drain. Rargentich, ., Tacoma. Jefferson Med. Coll... 1905) 78, 83.3 
Watt. J. F.. Hood River Woodin. N. P. Georgetown. eren e (1905) 79.7, 81 
G. M., Portland. Wothe john. ttle. Atlanta 6 „„ 6 „„ „% „„ „„ „60 1905 81.1 
PENNSYLVANIA. armbure, "Seattle Rael t : 
len. C ° Philateiphis. West, W. F., Everett. FA 
nt. F. N. Medie WEST VIRGINIA Medical Coll. of the State of South Carolina, (1901) 60.2; (1905) 
Rrubaker, A. P., Philadelphia. . C. o, Fairmont. 75.8.6 70.2, 78.6,° 76.8.“ 78.8. 79.8.¢ 
Crow. . E., Union own. Ma * E. . Keyser. bh M Coll. G— * 1903 ee 
Campbell. O. C., Philadelphia. Riedy, J. A., Monongah. University of the South ..........seseeeceee 1904 74.1 
Frantz. G. R., Coal Center. Siusher. W. C., Burnwell. University 1 
Gilliland, 8. I., Philadelphia. Walkinshaw, J. R., Wellsburg. Leonard Med. Coll. (1889) 66.5; (1905 7 
Horning, B.. Lower Provi- WISCONSIN Chatta Med. Coll. 
Horsman. 9. g. p. w. Pau Claire. Tae 
ine, C. Bo. Bethlehem. ‘Sheboygan. Med. Coll.. . A. (1904) 56.6; 11555 183. 
Linn, C. F., Monongahela. Bock. 0. Green Bay. of Mar 1905) 
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Joyner, e Donale H. F., Holiandale. 
Reitzel, J. H., High Point. 

NORTH DAKOTA. 
Bates, Ww. 1 Grand Forkes. 
W. R., Litchfield. 
oO’ „ Wahpeton. 
OHIO . 
J. H., Youngstown. 
Biot i. 
C4 Cleveland. — — 
Coe, H. W., ¥ 
° Brown, F. N., Providence 
State Boards of Registration 
tl. Cleveland. 
Rabe. = ty SOUTH DAKOTA. Boston, September 12-138. Secretary, E. B. Harvey, Boston. 
Pere K C. £ Frink, , d, So. Shore. Arkansas J —Dr. J. P. of the 
Ruel, J. J, Cleveland. ‘eller, W. Sioux Fails State Medical Board of the Arkansas Medical 80: 
reports the held at Little Rock, July 11, 
Stone, W. Toledo, Lewis, A. —— 1908. number of examined in 
a . B. * questions asked, 50; percentage requ pass, 
— 2 The total number of candidates examined was 28, of whom 
Yocum, L. P wooster. 19 were undergraduates; 18 passed, and 10 failed. The fol- 
TEXAS. 
Yates, BE. A., Kirkwood. Adams, W. J., Robert Lee. lowing colleges were represented : 
OKLAHOMA. Hofaker, D. H., Paso. PASSED. Year Per 
Beall, C. G., Oklahoma City. De 1 J. R., San Marcus. Col Grad. Cent. 
Haha, L. X., Guthrie. Lester, H. h, Corsicana. 
Mitchell, . N. Anadarko. Lay, J. K., Jr., Sweet Home. 
Steagall, T. R., well. Latham, Ww, J. Porter Springs. 
OREGON. White . M. Paso” 
Belt, W. C. Portland. UTAH. 
Booth, W. K., Lebanon. wield. G. —p? 
Bailey, A. B., Hillsboro. Stewart, Sait Lake City. 
Breaen, W. Portland Pinkert se, Lake City. 
Bristow, J. H., Portland. Payson. 
Cathey,’ B. A,’ Corvallis VERMONT. 
Carrico, J. Woodvara. Hunter, J. Jr. Norfolk. 
De V 0. land. Perkins, H. n. 
- Douglas, d. VIRGINIA. 

Pass. Ciark, J. P. burg. 

Tullcss, k. Haymarket. 
Guilette, Fred, Portiand. Wiseman, H. A., Danville. 
Harris, J. W., Eugene WASHINGTON. 
Hall ’Clatskente Allen, H. E., Seattle. 
Hawke, C. Portland. Adair, > 4; 0. No. Yokime. 
+ well, W. C, Pomeroy. 
C Soderiy. L. J., Garfield. 
— Dougie. Wm., Tacoma. 
| | | | 
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The Public Service 


Army Changes. 


of changes of stations and duties of medical 
Officers, week ending Aug. 5, 1906: 
Halloran, Paul 8., aest.curgeon, leave of absence extended two 


Porter, Ral 82 
ra. red tc for duty. 
oodbary, F. F., asst. to 


m. P., aset.-surgeon, eft from detached duty at Fort 


ae cam | N. X., to Sea Girt, N. J., on 


— 


tal rgeon, returned to Vancouver Rar- 
from attendance on the Lewis and Clark Dental 


aunty in surgeon, returned Douglas, 


Aviegheay Arsenal, Tu. on 
A 
pl Division on the Warren, ‘for’ to for four 


Navy Changes. 
Changes in the Medical Corps, v. 4 Navy, for the week ending 


Aug. 5, 
Charleston revoked; or- 
= C. . surgeon 

rank ‘ientenant commander, from March 1 

A. ordered te the u of Meck- 
u vy Department. 
ordered to the Charleston. 

— from the Detroit and 


P 
t * “Never Heapital, Boston 
4 a member 


rd and Naval Roa 
on, — § 10, and ordered to duty as president 
edicai_ Fxam Foard, Naval Medical School, and to 
command Naval Medica! — 
a rmion, R. A — 1 1 director, detached from duty es wrest- 
of the Naval ‘Medica! Examining Reard, Nava) Medical “school 
* — i and from command of the Na val Medical School 
Board an to duty as a of the Naval 
and Raval rd — 1 nu shineton. 
C. asst.-s the Naval Hospital, 


the Naval 
Washington, D. C. 22 


May. H. A., Asst.-surgeon, detached from the Franklin and or- 
vio. 2 acting asst. ordered to the Franklin. 
-surgeon, 0 
P. A. detached from the Bureau of Md. 


cine and 110 NK Department. and ordered to the Naval 


„ neet.-curgeon, detached from ordered 
home to to walt, orders. 
to tee thins” 


Public Health and Marine- Hospital Service. 
List of changes of station and duties of commissioned and 
commissioned officers of the Pubile Health and Marine Hospital 
2. 1905 : 
Magruder. G. M.. designated as member of Revenue 
retiring board’ at San Frenciaco, Ane. 19, 1905. 
Cuba, rec 0 roceed to ome Ala., 
and — * ger ! temporary an 
Mmming, surgeon, 
Revenue Cutter Service retiring 1 at Nan Fra Avgnst 
ut. G. M.. P. A leved f 
1 rom duty at the Ma 


ated as) member 2 


THE PUBLIC SERVICE. 
Berry, T. D., 


Jour. A. M. A. 


K. D., to to Gulf. > 

Hallett, 1 * ical oficer granted absence 125 
ur days from July 


Board to meet at the Hospital, Me., 31, 
chairman; Acting Assistant Surgeon A. 

PROMOTIONS. 

Assistant Surgeon M. W. Glover, (recess) as 
1. A. to ench from A 1 

Asalstant. Surgeon comm — (recess) as P. A. 


1 18, 
rt Cc. from April 18, 1808. | (recess) as P. A. 
surgeon, to rank as such from June 27, 1905. 


21 July 15 to 
SMALLPOX—-UNITED STATES. 
umbia 1 case. 


® cases: June 8-23, 6 cases. 
rana: York. July 15- 11 cases. 
: Appleton, July 15- 1 case. 


ly Pacis, July 1.8. 10 
Neweastle-on-Tyne, 


Birmi July 1-8. 1 
aly 1 
111 


— Calcutta, J 
29-July 6, 8 cases: deaths; Mes- 


cons Pa 

June 24-July july, 1-8, 10 deaths. 
Brunsw Re J 14, 1 case, imported. 

» 1 case, , 

sce, 6 dea some 

4. Petersburg, june 


June 15.29, 5 
YSLLOW FEVER—UNITED 


Jul 1 case 
YELLOW PFEVER—FORBIGN. 


1 Janeiro, June 11-July 84 cases, 40 deaths. 
tish ras: Belize, July G18, case 


1-1 
20 ondaras: Cholome. July’ ul 15 * 

ico: Coatzacoalcos, July 9-15, 2 cases; Tierra Blanca. 
1 th: Ve Crus. 1 case, Ju 2h, 4 

: July 2-11, 5 cases, 1 
: June 1 N cases; June 10-17, 8 


tax. 

ms Town, Bay 1 case. 


deaths: ne 10.17. 4 
June 11-25, 85 deaths; Madras, June 10-16, 


Japan: 


canes. 184 deaths. 
death: Lim 1.10 d case, 2 deaths: 


dune 110, 
case, 2 60 dune Tie. 


488 
Tulane 
Knoxvil 
ee 
The general a attained by all representatives of the 
medical college of the state of South Carolina, who passed, 
was 84.5. 
fo 
enna “surgeon, granted leave 
twenty-one days y 7. 
— — Marr, H., — L-, granted leave of absence for 
10, 1803, ng leave of absence for days from Jul 
oa 
leave of absence for twenty days, from July 31. 
mon er ° 1 granted leave of absence for thirty 
„ leave of absence for twenty-nine 
" gran ve of absence orris, G. fe proceed New Orleans, 
1 port to Surgeon J. White for especial temporary duty. 3 
aay BOARD CONVENED. 
en y, 
de 
t 
1 t 
nee for 
month, fifteen days, from Fort Riley, Kan. 
Marshall, John N., examining end supervising dental surgeon, i 
returned to the Presidio of San Francisco, from attendance on the , 
American * | Association and the Lewis and Clark Dental Health Reports. 
a 
2 Alden The following cases of amalipox, yellow fever, cholera, and . 
. Wash ° plague, have becn reported to the Surgeon-General, Public Health 
: U cases, 
— : uly 15-22, 5 cases, ‘ 
Missouri: St. Joseyh, * 8-15, 4 cases. 
New York: Ju 1 case. 
— 
WwW — 
— 
Russia 
1 : Romba * 
deaths ; Karecni, 
Currie, D. H., P. A. surgeon, department letter of July 1, 195, 
granting leave of absence for two months from July 6, 1905, 
amended to read two months from July 18. ; 
Goldberger, Jon. P. A. surgeoon. to proceed to Vicksburg. Miss., 
end Shreveport. La.. and other places in Mississippi and Louisiana, 
for special temporary duty. 


: 
: 
: 
: 


3 125 = 21 $34 1112 11 


the the opposite direction, i. e., parallel to the faleiform ligament, 
and which have been termed diaphragmatic grooves. These 
grooves are found in about 40 per cent. of bodies coming to 


Dr. Carpwett said that she believed a large majority of due to the impression left by the ribs on the liver, occurring 
uirements most frequently in women who lace, and grooves running in 
drug habit is so important a question among women as that of 


suicide. 


women would submit to pelvic examinations if the req 
were printed in the application. She does not feel that 


. 


< 
* 
< 
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THERAPEUTICS. 
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120 


— 
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the State Board of Health a license so to do.” And the Supreme 
Court holds that, while a corporation is in some sense a person 
and for many purposes is so considered, yet it is not such a 


or prescribing the application of 

Underwood vs. Scott (Kan.), 23 Pac. Rep., 942. There was 
no necessity of legislation to prohibit corporations, as such, 
from practicing medicine. It is impossible to conceive of an 
impersonal entity “judging the nature, character and symptoms 
of the disease,” or “determining the proper remedy,” or giving 
or prescribing the application of the remedy to the disease. 
Members of the corporation, or persons in its employ, might do 
these things, but the corporation itself is incapable to do them. 
The qualification of a medical practitioner is personal to him- 
self. The intention of the law is that one who undertakes to 
judge the nature of a disease, or to determine the proper 
remedy therefor, or to apply the remedy, must have certain 

qualifications; and if he does these things without 
ving complied with the law he is subject to its penalties. 

Making contracts is not ‘practicing medicine. Collecting the 
compensation therefor is not practicing medicine within the 
meaning of this statute. No professional qualifications are 
requisite for doing these things. 

In other words, the court holds that qualified and licensed 
physicians may form a corporation and make contracts for the 
services of its members and other licensed physicians. Making 
such contracts and furnishing services of qualified and licensed 
physicians thereunder is not a violation of said Section 7 for- 

the of medicine without a license. 


ho 
For the discussion of this question the court refers to the com- 
panion case of State Electro-Medical Institute vs. Platner, de- 
cided the same day, which, however, is “not to be officially re- 
ported,” but may be found in the advance sheets of 103 North- 
western Reporter, 1079. In this latter case the court says that 
the construction that no person may 
agreement for the practice of „except he is qualified 
and licensed for the practice of the profession en 


his services, whether such assignee might be a corporation, a 
copartnership, or an individual. 

Again, the court says that a hospital which is controlled by 
a corporation, and wh 


1 


sponsible for this contract, and his own action under 
he had executed the contract in his own name. Would 
be true of any physician who, 

poration, should practice medici 
The court passes this question a 
case. If further legislation is necessary to regulate 


7 

15 

7 


i 

F 
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striking cases of phthiriasis in his practice the nucleus of an 
extremely interesting and exhaustive account of the various 

of this condition. This disease (morbus pediculosus 
vel pedicularis) has figured more largely than probably most 
readers are aware, not only in clinical history, dermatology 
and pathology, but in general phrase and fable, in political 
history, in imperial and ecclesiastical biography, in orthodox 
theology, and in the endless mazes of heathen m . 


teresting as well as instructive reading. Some of the pedicular 
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of Nebraska says that it was contended in State Electro. tracts made by corporations that indulged in conduct that 
Medical Institute vs. State that said corporation had violated would be unprofessional if done by a physician, might himself 
Chapter 55 of the Compiled Statutes of Nebraska of 1901, be made responsible for these acts of the corporation, and so 
: which is “An Act to Establish a State Board of Health, to subject himself to the penalties of this act, it was not necessary ~~ 
Regulate the Practice of Medicine,” ete. The particular pro- in this case to 
vision which it was claimed had been violated was the one in the “Physician 
Section 7: “It shall be unlawful for any person to practice 
medicine, surgery or obstetrics or any of the branches thereof, 
in this state, without first having applied for and obtained from 
con- 
person as can be licensed to practice medicine. This corpora- trol the conduct of such corporations, and of physicians con- 
tion, therefore, not having a license, violated this law, if it necting themselves with such corporations, the argument, it 
practiced medicine, surgery, or obstetrics, or any of the branches says, should be addressed to the Legislature. The court can 
tempts to define what is meant by “practicing medicine: It was further suggested that one of the grounds for revoking 
“Any person shall be regarded as practicing medicine, within the license of a practicing physician is unprofessional conduct, 
the meaning of this act, who shall operate or profess to heal or in the betrayal of professional secrets, and that there is no re- 
prescribe for or otherwise treat any physical or mental ailment striction on a corporation that might obtain such secrets and 
of another.” Exception is made of the “administration of ordi- 
nary household remedies” and in some other cases. The Su- 
preme Court of Kansas has said: “The practice of medicine the 
may be said to consist indhree things: First, in judging the 
nature, character, and symptoms of the disease; second, in de- 
termining the proper remedy for the disease; third, in giving — 
ai 120 
they be published to the world. 
Current Medical Literature 
American 22 Philadelphia. 
60 
1 * 1 
KN 
m J. R. Peaniagton, Chic 
W. M. fe. 
1. Epigastric Linea Alba Hernia.—The importance of this 
5 hernia as a source of gastric symptoms, says Stewart, has re- 
ceived too little attention from physicians. These hernias are 
small, sometimes barely perceptible to the eye, and in other 
: instances fairly evident on inspection. Symptoms are usually 
t was urged that no one not himself licensed to practice referred to the stomach, whence a diagnosis of some form of 
can be beneficially interested in the practice of medicine, and gastric disorder, gastritis, gastralgia, and even gastric carei- * 
that it is contrary to public policy, and therefore unlawful, for noma or gallstone may be made by the unwary. The apparent 
a person or corporation not competent to practice medicine to triviality of the protrusion, even if it does not escape recogni- 
be beneficially interested in such practice and to be allowed to tion, often does not suggest itself to the physician as a likely 
source of the malady. 
action in the name of any assignee of a physician's claim for ee 
Knott’s paper contains the principal available items from all 
these sources of information__and imagination, and offers in- 
lore is certainly very fantastic, and throws a strange light on 
care for them and to furnish them with medical attendance, some of the byways of human thought. In his concluding sen- 
does not, by so doing, practice medicine within the meaning of _ tence he offers “the opinion that the scientist who succeeds in 
this act. Whether a physician who allowed a corporation to plucking out the heart of the mystery of the triplex ‘natural 
make contracts for his services such as he might not make, or _ selection’ topographically displayed in the life history of human 
who associated himself with and practiced in pursuance of con- pedieuli will have done more toward establishing a true theory 
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of parasitic and infectious disease than has hitherto been 
reached by bacteriologic pathology.” This statement of opin- 
ion implies that the writer is not satisfied with the “germ 
theory” as understood at present. 


4. See article by Pennington in Tur Jovunat, April 8, 1905, 

1093. 

5. See abstract in Tur Journat, July 8, 1905, page 128. 
Medical Record, New York. 
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n 500 Cases of Pul- 
8 for of Summer 

rhea in Infants. T. 8. * 
o *History Basis of ie 
10 * 1 


P- 


C. 
tons. J. W. Wainwright, New 


11 *Hypodermic 1 of the late im the Treat- 
eat of New York 

Cured the Roentgen Ray. 

13 i CR of Dr. Andrew Heermance Smith. 

7. Pulmonary Suggestions. Loomis 


expectoration. In 18 per cent. the first evidence of 
ease was loss of flesh, associated with a general “run down” 
cent. of the ve a definite his- 


be the beginning pulmonary trouble. Among the feat 
ures of value in making a prognosis are the general vitality 
of the patient, his personal and family history; age (between 
25 and 30 being especially favorable); character, intelligence, 
and disposition of the patient; condition of the digestive func- 
tions. Whether one lung or more than one is involved does not 
seem to be a very important element in prognosis. Fever, 
hemorrhages, expectoration and tubercle bacilli in the sputum 
are of little value in prognosis. An analysis of 55 “cured” 
sanatorium cases showed that the average age was high—29. 
and that the long-lived ancestry of the patient was of special 
importance; whereas a tuberculous family history was of less 

The average length of life among the tuberculous 
poor, with no advantages of rest or good food, is a little under 


date from the birth of the child, and one of the most important 
is breast nursing. If the secretion of milk be scanty, it should 
be used for part of the feedings at least, and every effort 
should be made to encourage the flow. Frrors in weaning, 
neglect of apparently mild attacks of diarrhea, and the com- 
mon diagnosis of teething used as an excuse for any evidence 
of illness are factors that must be combated. Only through 
personal, painstaking instruction of the masses can the de- 
sired end be accomplished. 


9. Feeding in Typhoid.—Nichols urges that typhoid patients 
should be given a more varied and more abundant diet than is 
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Sarcoma of the St X. New York. 
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in the same sense that syphilis and tuberculosis are curable. 
No patient treated by him has failed to respond to the treat- 
ment; amelioration occurs invariably, and when treatment has 
commenced enough and has been kept up long enough a 
certain number of patients have recovered. The only remedies 

were , antivenomous serum, chaul- 
moogra oil, and chlorate of potash. He believes that the oil 


7 


with or without soda, are effective. The patient needs tonics 
and febrifuges, and should be watched for intercurrent or com- 
plicating diseases, such as malarial infection, pleurisy, pnen- 
monia, grippe, and the like. Strychnin is a sine qua non in 
the treatment of leprosy. A leper should always take strychnin. 
When chaulmoogra oil is given, it is better endured before 
meals than after. It is best taken in capsules, in hot milk, or 
in milk of magnesia. The dosage should be small at first, say 
3 drops, and increased every second or third day until from 
120 to 150 drops of the oil are taken at the dose. At times it 
is advisable to give the oil in done by 


1322 


2 
41 
9 2 


When all evidences of the disease are gone, insist 
It 


17. Lavage with Siphon Tubes and Politzer Bulbs Sawyer 
simple Politzer bulb with the glass con- 


2 


favors the use of the 
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now ‘customary. He takes the ground that the adoption of milk 
us the chief article of food for such patients has no logical 
justification. While it is a complete food for infants, it is not 
adapted for the exclusive nourishment of adults, except in 
amounts that are practically prohibitive. The present method 
of feeding in typhoid has developed in a way that seems largely 
empirical, and the history of the dietetic treatment of fevers, 
which is reviewed in full by Nichols, shows a progressive ad- 
vance from a starvation regimen in the direction of a more and 
more liberal diet. 

10. Animal Remedial Preparations.— Wainwright contributes 
an exhaustive paper on the various glandular and other animal 
extracts which have lately come into use in thetapeutics. 

11. Hypodermic Use of Salicylate of Mercury in Syphilis. — 
Kilbane recommends this treatment for trial in every case of 
syphilis in which the administration of mercury is indicated 
for a long period of time. 

Medical News, New York. 
July 2. 
J. J. Kinyoun, 
presents the results of careful cl of 500 cases of 
pulmonary tuberculosis which illustrate the disease in all its 
phases as occurring in every walk of life. In 80 per cent. of 
100 selected cases the first presumable evidence of the disease 
was as follows: In 48 per cent. the first symptom of any pul- 14. Bacterial Content ef Railway Coaches.—Kinyoun details 
monary trouble was a cough which ran for weeks or months. the experiments conducted by him for the purpose of determin- 
i In 20 per cent. of these cases the cough was not accompanied ing the bacteriology of railway coaches. The only fact which 
1 seems to have been proved in this investigation was that 73 
| per cent. of the animals inoculated with material taken from 
; the coaches gave only negative results, thus demonstrating 
tory of having had at some time one more attacks of that the bacterial content of the railway coach, in the ma- 
pleurisy, from which they recovered, and which were followed jority of instances examined, was not infectious to animals. 
by periods of perfect health. The average length of time 1414. Cure of Leprosy.—Dyer believes that leprosy is curable 
which elapsed between the first attack of pleurisy and the 
actual development of the disease was three and a half years. 
In the first two groups the average time the condition lasted 
before the disease developed was five and one-half months. In 
the remaining 20 per cent. of cases the pulmonary condition 
followed grippe, malaria, pneumonia, enlarged lymph glands, 
and hemoptysis. Loomis is convinced that the great majority 
of patients who apparently develop pulmonary tuberculosis 
often so slight that it was overlooked, or they recovered 80 gestibie foods, is indicated. 
rapidly, owing to climatic advantages, that they questioned 
whether they ever had it, and unless a very careful history is 
obtained, the fact is never mentioned, or is overlooked, and the 
combining it with extract of nux vomica and ordinary excipi- 
ents, or, a very effective way, with tragacanth and common 
soap. Above all things, individualize the patient. W 
improvement, and if it does not show in three months 
months—if it does not show in six months, wait a yea 
two years. longer. But keep on driving at the treatment until 
8. Suggestion for Reducing Summer Diarrhea in Infants — tient dies or 
Southworth says that suitable prophylactic measures should did not show any 
is now well. 
it makes sure. 
nection fitting into bulb and tube. The food residue having 
been aspirated as completely as possible with an empty bulb, 
a bulbful of solution, medicated as desired, is introduced 
slowly into the stomach, and free, active manipulation of the 
anterior abdominal wall over the region of the stomach is used 
sometimes also shaking the posterior 
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elevator of 73 of Exysipeias by Streptolytie Serum. Wm. & 
perichondrium from the septum, after which Hajek's blunt 74 of ** 
elevator should be used. With a bistoury the incision is cr. 23 C Leslie, Lay Angel 
ried through the cartilage to the perichondrium of the opposite Diseases of and . 
side. The perichondrium is lifted from the cartilage and the 73. Streptolytic Serum in Erysipelas—Smith reports ten 
prongs of the swivel knife are then introduced th the patients with erysipelas treated with streptolytic serum. In 
incision. The instrument is directed backward, lel with from twelve to twenty-four hours the temperature dropped to 
is reached, when it is directed upward and forward, following lieved. The swelling subsided in from 24 to 48 hours. No 
the outline of the anterior end of the of the other treatment was used. 
ethmoid to the bridge of the nose, when it is pulled downward, 
parallel with the bridge of the nose, to the upper extremity of we  ** tae 
the curvilinear incision. In this way almost the entire septum 
is removed, except the anterior tip which is to support the tip „ Breet, Chicages ‘be Antrum of High 
of the nose. The excised cartilage is removed with a pair of 77 ce Examination of uman and Cow's Milk. BR. C. Whit- 
dressing forceps. This method is is devoid of trauma- 76 Newer Methods In Use in the Diagnosts of Ureteral and Renal 
tism and shock, can be done in a few seconds, will not result 39 a 4 
in laceration or perforation of the muco periehond rium, and Kaeo delat. 

— ad's Disease with Arthritis. J. 
against use galvanocautery as a routine measure rinker, 
the treatment of nasal diseases. In cases where there is an et, Nene und Rar Massage Jin the Treatment of the 
engorgement of the turbinal, and where under cocain the tissue 
shrinks to a marked degree, submucous puncture is a simple 76. Operative Treatment of Antral 
and efficacious method of treatment. In true hypertrophy, brief review of the 13 
when simple submucous puncture is not sufficient, the flap op- antrum, Freer discusses reasons for usual obstinacy 
eration is most satisfactory. The use of the cautery for sever- Of the disease, the Kuester, Caldwell-Luc and other operations 
ing adhesions or false membranes can be discarded and better for the relief of this operation. He says that the intranasal 
results obtained by flaps of tissue to cover the denuded Operations, both the one in the middle meatus in milder cases, 
surface, thus preventing the formation of synechi#. Rather and the radical one of Rethi removing all of the nasal floor of 
than to cauterize the base of polypi, it is better to curette the antrum, in worse ones, are to be preferred in all but a 
thoroughly. In cases of hemorrhage from the nose it is better minority of the most obstinate and severe cases to the Caldwell- 
to apply adrenalin, and then to pack the nose carefully w Luc operation and its radical modifications. The Cooper- 
subnitrate of bismuth lint, than to use the cautery. In the Meibom method of drilling into the antrum through the socket 
treatment of hypersensitive areas in the nose in certain neuroses Of a tooth is usually merely palliative and had better be aban- 


Opening 
Children.—To overcome the time element and to make an ade- 
Meierhof 


1. 


Use in — of Cerebrospinal 


70% Treatment of Pneumonia. H. A. Hare, Philadelphia. 


himself justified in discontinuing the treatment. The degree of 
such improvement stood in relation to the time of treatment 
and the dose of the serum. Fourteen other patients, in whom 
the treatment was completed, made a satisfactory recovery. 
The tuberculin test was negative in each case after the treat- 
ment was stopped. There was no doubt about the diagnosis. 


„ 
une. 


„ Physician and Patient. G. Lock. 
22 History of Medicine. J. P. Widney, Los Angeles 


doned for the intranasal operations described by the 


86 to the Brain and Nervous System from Alcoholic 

ation. T. D. — 

7 Forcible Removal of Fetus from Uterus istory, Indica- 
tions, and M. J. 110 — Va. 
M. 
re in Children. 
Iinical can of the A. 

Ga Of ‘he Tongue 


v . 
91 Result in One of Sarcc of Throat Treated Rerum 
therapy—After Ten Tears. F. T. Chamberlin, Washington, 


92 Principles of Surgery. 8. McGuire, Richmond, Va. 


88. Circumcision and Nervous Phenomena.—The object of 
O' Yaniel’s paper is to direct attention to the importance of in- 


120 
of nasal origin the cautery has a place, but even here it should . 
be used carefully. The aim should be always to destroy as 79. Tuberculosis of Knee Joint.—Ridlon reports five cases to 
little mucous membrane as possible, to avoid the formation of show what resulta can be had from patient, painstaking and 
adhesions, and the occurrence of ulceration. prolonged treatment by immobilization without internal medi- 
cation or iodoform injections or cutting operations. He is con- 
vinced that the treatment by iodoform injections is never a 
help and is usually a hindrance to a perfect functional result ; 
of a that cutting operations for the removal of tuberculous foci and 
, mani abscesses, while they may shorten the duration of the disease, 
give a less good functional result in the end than by leaving 
in an them alone; and that excisions should never be performed in 
one growing children because of the resulting arrest of growth, 
body which may amount to six or seven inches in the length of the 
limb, and that amputation should be done only as a life-saving 
measure. 
Virginia Medical Semi-Monthly, Richmond. 
evacuated and good drainage established. June es. . 
Therapeutic Gasette, Detroit, Mich. 
June 15. 
67 
— — 
F. C. Wright, 
70 Septicopyemia. J. L. Salinger and G. Walters, 
68. Serum Therapy of Tuberculosis—Of eleven patients 
treated by Sawyer with the watery extract of tubercle bacilli 
for periods varying between 1 and 3 months, more or less 
marked improvement, local as well as general, was evident in 
at times to each «degree that the patient 
| ve: tigating thoroughly the relationship between phimosis and 
| cer ain nervous disturbances and to urge the importance of 
circumcision in the treatment and prevention of these condi- 
; tions. 
91. Clinical Significance of Aspect of the Tongue. From a 
study of the clinical aspect of the tongue in other disorders, 
| ee Davidson concludes that it is an aid to diagnosis, but of in- 
consistent value, and that its greatest value as a symptom is 
to indicate the progress in the ven d. 
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Eye. 
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ng 
the following forms : 
change, except a slight ciliary injection. 


are brownish nodules which sometimes cross the margin and 
invade the cornea itself. A network of conjunctival vessels is 
attached to each nodule. There is more or less 


eye is rubbed quickly and gently with the upper lid, or if, 
after eversion of the lid, the proliferations on the tarsal sur- 


orders dark glasses and the constant application of cold com- 
presses, which render the disease much more endurable during 
the warm months. In addition, every second or third day he 

everts the upper lid and massages the conjunctiva with yellow 
and then massages the nodules 
and infiltrates by means of the lid itself. 


American Journal 2 f Urology, New York. 
181 of of Mate Genital Organs. 
popes 
— Examinations of Gonorrhea! Secretions. M. 


C. G. Cumston, 
Bove, 

Ophthalmic Record, Chicago. 
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Two Cases 


Transillumination 
Sachs’ Lamp for of the Eye. E. 8. Thom- 


Rheumatism of Childhood. W Seattle: Wash. 
. Complications 40 Treatment. L. G. Bowers, 
126 Fissure in Ano. E. O. Witherspoon. 

127 Preaident's, Address, South Ca Carolina Medical Association. R. 


Wilson, J 
Ovaril, with Twisted Pedicle and Marked Ascites. L. 
Peters, Columbia, ‘8. C 


128 
128 Physiologic Saline L. C. 
Greenville, 8. C. 
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— C. of the Breast. W. 2 bees 

*hieditie. C. H. Goodsich, 

st 8 in Children. R. T. Wheeler, Brooklyn. 

39 1 Treatment of Puruient Salpingitis. H. C. Keenan, 


lyn. 
Nasal Occlusion Etlologic Relation General Diseases. 
A. C. Howe, 


Archives of 60 Therapy, Boston. 
une. 
„rern J. K. Crook, New 
with Electrestatic Machines. 8. Shel- 
Pulsa tory Discharges. W. J. 
U in 1 of in 
Medial Age, Mich. 
145 How Tuberculosis Will Be Eventually Eradicated. J. H. 
Adams, Paoli. Pa. 
Parenchymatous Reratitte, with Loss 
U regte t of Tubercu Spondylitis. A. E. Hal- 
J 
Journal of Experimental Medicine, New York. 
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of New R. . 106 Prostatic : : 
4 ripe of the Retina Following Contusion. P. Journal of Medicine and Science, Portland, Me. 
York. Jeane. 
94 109 
s Recurrent Muscles Associated with Pain. 
Giaucomatous Cloudiness of the P. Silex, Bertin 
57 Retinitis from lodoform Potscning. M. Mohr, Bude- 
98 °1 of Caffein on the Field of Vision in Quinin Ambly- 111 
G. Schwa 
99 H ry. 
100 8 and 
S88 
- Dolganoff and 112 
101 tment of ital ang Infantile t ’ 
0 t a Hydrophthaimus. C 
102 Metastatic Carcinoma of Iris and Cillary Body. G. W. Cutler, 
New York. 114 
115 
98. Caffein in Quinin Amblyopia.—The special interest in the 
case reported by Schwabe lies in the influence which may be 110 
exercised by caffein on the field of vision. The conclusions to * 
be drawn from his observations are, in the first place, that * 
amaurosis with a concentric contraction of the visual field 
persisting for over a year, hemeralopia, and great narrowing 
of the retinal arteries can be caused by a dose of quinin hitherto 
judged to be harmless (1.25 g.) in an apparently healthy per- 
attention to the possi- 
, and describes 
The eye shows no 
The patient has 
severe photophobia. It is the initial stage of the disease, but 
is usually of brief duration. The diagnosis is very difficult. 2. 
{n this form the most typical and also the most common, 
there is observed degeneration of the tarsal conjunctiva of the cee age. 
upper lid, which presents the appearance of a stone pavement. wne. f 
Conj unctiva of the lower lid is catarrhal, or only hyperemic. He — on A 
This form is often mistaken for trachoma. 3. About the cornea 133 Prophy seases. 
frequently hyperemia of the iris with ciliary injection and 
occasionally hyperemia of the palpebral conjunctiva. This : 
form may be mistaken for phlyctenular keratitis or keratitis 1 
fasciculosa. 4. This form is characterized by flat, broad infil- ; 
trations of colloidal consistence in the ocular conjunctiva with 
dense vascular networks attached. It may be confounded with 10 
episcleritis. 5. A mixture of the second and third varicties. 6. 
A mixture of the second and fourth varieties. Although the 
diagnosis of vernal catarrh is usually easy, a great help in 
diagnosticating the condition is the fact that if the diseased 
other disease. In the summer, he sends the patients to a cool 
mountain resort. For those who can not go to such a place he 
une. 
148 
149 
150 
181 
158 
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Journal Michigan State Medical Society, Detroit. 
Instrumental Methods in the Study of Human logy and 
— Relation to Experimental Medicine. W. P. Lombard, 
n . 
Historical Sketch of the Radical Mastoid Operation. R. Con- 
nor, Detroit. 


State Board Work. W. l Sawyer, Hillsdale. 

1 Part in the Progress of Surgery. R. R. Schenck, 
roit. 
Case of Family Ataxia of the Hereditary-Cerebellar Form 

with Necropsy. I. II. Neff, Pontiac, Mich. 
Western Medical Review, Lincoln, Neb. 
June. 
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Plea for Surgical Intervent in r Malignant Disease 
of the We Cavity. B. n. vis, Omaha, Neb. 
161 Preper Management of Labor by the Country Doctor. A. E. 
ook, Randolph. Neb. 
162 Choice of rations for the Restoration of the Pelvic Floor. 
J. W. Bullard, Pawnee City, Neb. 
163 tis. E. Bro Omaha, Neb. 
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1 Gravis. C. K. Mills, Philadelphia. 
Eponyms. R. 8. Gregg, Chicago. 
Vermont Burlington. 
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Pregnancy E. McSweeney, — 1 
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t Can Preventive Medicine Do to Sa Middle 

Ear Against Acute and Chronic Infection? F. I'. Emerson, 
Boston. 


T. HM. Mantey. Boston. 
of Children. D. C. Hawley, Burlington. 
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une. 

i” V 1 Cysts. T. 8. Cullen, Baltimore. 

Et ane Pathogenesis of Pernicicus Anemia. C. H. Bunt- 
more. 

* tring Phiebitis of Obscure Origin. J. B. Briggs, Wash- 
on, D. C. 
Observations on Heart Block in Mammals. J. Erlanger, 

Baltimore. 
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8 *Acute Sal tis Caused an Inflamed Appendi Burst 
‘ into tbe Mouth Fen lan Tube. J. —7— 
othrax 


neous ated Without Excision with 
Sclavo’s Antianthrax Serum; Recovery. William Mitchell. 
3 Elevator for Raising the Pelvic Floor. J. I. Thomas. 
rimenta! Inquiry into the Infection of tive Wounds 
A o ma e tions. J 
Jacob and A. Fulton. 


of 
1. Prospects and Vicissitudes of Appendicitis. A review of 
statistics on the subject of appendicitis by Ballance gives the 
following results: 1. A certain proportion of cases recover with- 
out surgical intervention, and of these some remain for a con- 
The 


when it is found necessary to operate after failure of other 


treatment the condition found is almost invariably such as 
would have been better and more easily dealt with by an 
earlier operation. 3. The rule to operate early in all cases 
leads to the recovery of a large proportion of the severe cases. 
4. The appendix may be safely ablated, even when localized 
abscess is present. 5. The statistics of those adopting the 
opportunist rule seems always charged with at least a small 
number of cases in which it would seem probable that life 
might have been saved or an undesirable complication avoided 
by early intervention. 6. A large proportion of the bad cases 
He concludes, how - 
ever, : Every diagnosable inflamed appendix with 
signs of increasing local or general peritonitis should be re- 


H 
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fection is more likely to cause the continuance of constitutional 
symptoms than the spreading around. Further, 
if left it requires another operation for its removal. 

—Bland-Sutton refers to a case in which 


have tried the effect of the injection of adrenalin, the following 

has been the method adopted: As much as possible of the 

fluid was withdrawn by a two-way trochar and cannula, and 

through the cannula, still in situ, a dram of adrenalin chlorid 

(1 in 1,000), diluted to ½ os. with sterile water, was intro- 
The 


ascites, with one exception, in which adrenalin was tried were 
treatment proved successful. Immediately after the injection 


from a quarter to 
In no case was the amount of urine altered. 


The Lancet, London. 
July 1. 


14 *Duration of 1. 


15 Chemical Mechanism of Secretion. J. 8. Edkins. 
16 St ulated Hernia of Small 


G. F. m. 
17 Two Cases of Actinomycosis. D. D. Crawford. 


9. Tracheal Injection. — Mendel attempts to show that the 
mani for tracheal injection can be sufficiently 


simplified to be performed by any physician and without 
training, and that the introduction of non-irritating 


E 


1 an inflamed appendix perforated, and the inflammatory pro- 
156 ducts were discharged into the right Fallopian tube through 
157 its fimbriated extremity. 
158 8. Serous Effusions Treated by Injection of Adrenalin 
Chlorid Solution.—In all the cases in which Plant and Steele 
3 ne then removed, the wound closed with wool and collodion, and, 
edical Fortni : in abnormal cases, the abdomen was gently manipulated for 
— — five minutes and a binder firmly applied. The only cases of 
— 
in ascitic cases the patients often complained of sharp 
18 abdominal pain. In all cases there was a rise of from 0.5 
degrees to 2 degrees of temperature, occurring usually within 
168 half an hour of the time of injection, also an immediate rise 
in the pulse 
half an hour. 
0 
v4 
10 Hours of Sleep at Public Schools, Based on an Inquiry into 190 
the Arrangements wo Bs in Forty of the Great Public 3 
Schools in aw and Others in the United States of 
174 America. I. B. Acland. 
11 *Inttuence of Fruit on the Precipitation of the Urie Acid 
more of the Urine. W. J. Smith, Jerome. . 
——— 12 214 of the Treatment of the Cancerous Cervix 
FOREIGN. Au = Abdominal Route, with Pelvic Dissection. 
Titles marked with an asterisk (*) are abstracted below. Clinical 1 Five Fatal Cases of Acute Mental Disorder, Probably Acute 
lectures, single case reports and trials of new drugs and artificial Ife After the Appearance of Albuminuric 
foods are omitted unless of exceptional general interest. 
ae. C. A. Ballance. 
. liquids in the air passages never cause any reflex, coughing. 
or suffocat 
tongue be 
not sw 
inferior ou 
a small q 
of the 
ond is 
must be 
with s 
proportion of such cases varies considerably in different series, the 
! even when treated by observers whose plan of treatment is 11. 
identical 2. The mortality of late operations is high, and that ne 
——— — 
tinct advantage by those who suffer from uric acid calculus 
and gravel. The beneficial effect, which will be in proportion 
to the amount taken, is due essentially, if not entirely, to the 
| lessened acidity of the urine. Marmalade does not raise the 
| precipitability of the uric acid, though in the quantity likely | 
to be taken it fails to produce the opposite effect, probably 
because the amount of fruit pulp is insufficient for that pur- 
pose. 
14. Duration of Life After Appearance of Albuminuric Re- 
1 tinitis.—0Of 23 patients traced by Snell three are known to 
be living. Of these, one a man, aged 36, was first seen in 
: July, 1904; the kidney affection had been previously recog- 
nized. Two were women and both had suffered during preg- 
a- nancy. One, aged 35, seen in March, 1891, recovered vision 
partially, but became affected again in the next pregnancy, 
1 in- two years later, with resulting blindness. The other woman, 
1 
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aged 45, seen after the birth of the first child, in January, empty the cavity. In one, replacing a retroflexed uterus and 
1897, made a good recovery. The remaining 20 were ascer- flushing out its cavity caused the ovum to escape. In the re- 
died as at the end of one month, maining two cases the cervix was dilated by Bossi’s dilator to 

two at 2 months, one after 3 months, two after 4 months, extract immature fetuses. Three cases of hydatidiform mole 
one after 9 months, occurred, one of them subsequently developing a chorioepi- 
after 15 months, one after 22 thelioma. Of three cases of hematoma of the vulva, only one 
one after 28 months, two necessitated opening the tumor and turning out the clots. 

after 32 months, and one after four and a half years. The There were ten cases of podalic version, 392 cases of lacerated 
average duration of life in these cases is 144, months. Snell perineum, and 65 forceps cases. Among the infantile con- 
concludes that the appearance of changes in the retina is an ditions were the following: Hydrocephalus, 5 cases; spina 
indication of the systemic havoc wrought by the nephritis, bifida, 6 cases; meningocele, 2 cases; imperforate anus, 4 cases; 
and that it portends a fatal termination, which may occur in cleft palate, 2 cases; icterus, 9 cases; and anencephalia, 3 


Centralblatt f. 
Journal of Tropical Medicine, London. — 
IX, N . Mechanis 
18 *Possible Mode of Communication of Lapreay. T. C. Mugitsten, cor Gebert. ‘Bomponcaten des 
Heckenbaues. Die Abhängickeit der Conjugate vera vom 
19 ication of Preventive Measures Against Beri- gre Symph — v. 
ieningitis at Zungeru and Yola in Northern I.. 2 

21 te Case of Obstruction of the Bowel—Treatment—Re und Epithelloma choricektodermale Jus congenitater Anlage 

covery. G. H. Fink, (congenital origin). I. Pick. 
of wer 1 20 der Rauchdecken (of abdominal walls). R. 

18. Communication of Leprosy.— For many years Mugliston 

noted the almost universal occurrence of itch in lepers, and it oy a = ae (improved curette). K. E. 
occurred to him that the disease might be conveyed by the a OP) „ 
itch mite. investigation he found that of 77 44 had Zur mie. O. Biirger (Schauta's clinic, Vienna). Id. 

itch on admission; 11 more remembered having had itch, and O. v. Küttner (St. Petersburg 
22 could not remember. 27 —Wederhake describes 3 


Dublin Medical practicable, differentiating distinctly almost all kinds of cells, 
cells, giant cells, muscle cells, certain cocci 
22 Clinical Report of Rotunda Hospital. F. H. Tweedy, G. and even fat on a larger exposure. If the results are not satis- 
. e factory, or to control them, the stain can be washed away with 
of Remarks on Treatment. The fresh 
. ö frozen section en up, without rinsing, in tincture of 
2 iodin (2 to 5 drops in 20 ce. of water). The section is 
22. Clinical Report of Rotunda Hospital.— then transferred, without rinsing, to a 20 per cent. dilution 
1887 cases of labor in the hospital, with a mortality of 842 of a stain made by dissolving crocein scarlet 7 B in 10 ee. 
per cent. Thirteen women died throughout the year. Prema- of 700 per cent. alcohol until the alcohol will not dissolve 
ture labor was induced five times. There were 13 cases of ac- any more. It does not take up much. After from one-half to 
cidental hemorrhage, one ending fatally. Nine of these three or five minutes in the stain, the specimen, still held on 
patients required no treatment; in the others, labor had the ula, is rinsed and soaked in water for a minute or 
not commenced, and in these, moist aseptic pellets of cotton two—five minutes would probably dissolve out all the stain. 
wool were packed tightly round the cervix and promptly The specimen is then allowed to slide off the spatula into a drop 
checked the hemorrhage. There were 4 cases of placenta of glycerin on the object glass, when it is ready for the micro- 
previa, with one death due to septic infection, which existed scope after being covered with a cover glass. If the specimen 
when the patient entered the hospital. Bi-polar version was is already fixed, it has to be soaked for two hours in 40 per 
performed in the remaining cases, and in one a living child cent. formalin, and then rinsed in water for two hours, after 
was born. Twenty-nine cases of postpartum hemorrhage were which the technic is the same as for fresh specimens. 
treated successfully by massage, ergot, hot vaginal douches 29. Disinfection of Abdominal Walls—Saniter urges the 
and plugging the uterus with sterile gauze. Manual removal adoption in Germany of the French method of inverting the 
of the placenta was performed 36 times. In 6 cases post- umbilicus to disinfect it properly before a laparotomy. The 
partum hemorrhage was the indication, while in 31, adherent center is seized with small forceps and drawn outward, which 
placenta was present, and in 6, retention was due to spasms of smooths out the folds and allows the dirt of decades to be 
the uterus. Eight patients developed eclampsia—five primipara, readily washed away. ; 
postpartum, and in two others they occurred both before and Gigli's lateral section of the pubis are related by Burger and 
after delivery. Macerated children were born in four of the two more by Kiittner, the latter the first in Russia. The 
cases. Prolapse of the funis occurred in seven cases, as did subcutaneous technic, without drainage, is proving most satis- 
also bydramnios. Hyperemesis gravidarum occurred once, & factory The operation is so simple and the results so uni- 
Fr euke cme. versally good, that both writers believe that pubiotomy is 
administering numerous saline destined pplant Cesarean section bolish 
mata. Mania of mild type developed in two cases, both 
primipara. Symphysiotomy was done once for short internal lactie version in some cases. The bone should be sawed on 
of a dead child with prolapsed non-pulsating cord. .There were — 1 —ů— — a 
61 cases of abortion and immature delivery. In 31 of these pertorlerenden 
the uterus was emptied of its contents by natural methods. Kindesalter Bechiold. 
In 6 bi-manual expression sufficed to remove the ovum, while 8 MI 5 
in 12, inserted 1— uterus caused 86 * eeks’ Fetus Born and Lived —Usver 1 kleine 
ration of retained con these were uently er- Leben „ — L 
pressed bi- manually or removed by ovum forceps. In 8 cases, — 


a few and | | ager | | Passe! 
7 21. Obstruction of Bowel.—Fink cites a case of obstruction technic which stains fresh specimens so rapidly that the 
j of the bowel due to impaction of scybalous masses which was diagnosis can be made in five minutes from the time the 
relieved by the injection of 4 drams of glycerin, all other at- specimen is obtained. It can be used to stain the sediment of 
. tempts to relieve the condition having failed. urine and other fluids. The technic is extremely simple and 
6 % ter (nervous affections in children). Schiffer. 
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54. Rhythmic Movements of Head in Exophthalmic Goiter. 
—The rhythmic movements of the head, known as Musset’s 


insufficiency and arteriosclerosis, were noticed by Zeither in 
4 cases of exophthalmie goiter. 
55. Myasthenia Cordis—In the hearts in 300 cadavers Fa- 
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erroneously. The had been made by trained Vien- 
nese clinicians, and conclusion is inevitable 


it is impossible 
the attempt and 


111 


region the widespread 
at once locates the trouble at this point. 
of the cases he describes 


} 
2 
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41 dle Sieqramilc proportion of to differentiate it. 
42 *Zam jose rügen ber unter t It is wiser to give up to diagnose merely 
Lymphsystems und der Bakterlologie (gland fever). Traut- from the most prominent symptoms, the weakness of the —— 
B — iehkinderflirsorge (frequent weighing, etc, heart muscle, myasthenia cordis. The cause of the myasthenia 
= fa care of foundiings}. Efe. 8 is either of an infectious or of a toxic nature, or due to anemia 
44 Zur Frage des extrabukkalen Schariachs (12 cases of wound or to sclerosis. The clinical 
eca fever”). Rossiwabl. 
45 Zur Diagnose der Persistenz des Ductus arteriosus Botalll. heart muscle on the basis of the morb 
Dressier. sure to be correct, and it also directs 
33. Gastric Ulcer in Child.—Bechtold’s patient was a girl of sity for strengthening the enfeebled 
| pam gastric ulcer terminated in fatal perforation in about rest and tonics. 
months. 56. Pseudo-Appendicitis neocecal 
N ; ty-six Weeks’ Infant—The infant born after un extensive experience 22 of 
: 11 weighed about 750 gm. (about pendicitis but were in reality of other 
24% ounces) when N a old and ‘on nearly 1 was found sound. In a certain number 
old it w 120 gm. (about ounces ). f 
purulent ear affection. It was fed by — 4 
been exposed to severe chilling. tion or displacement of the appendix 
40. Muscular System in Rachitis—Hagenbach-Burckhardt entail disturbance in circulation, ca 
regards the relaxation and atrophy of the muscles in rachitis ously righting themselves later or 
as the primary cause instead of the results of the abnormal jn other cases, fractional disturbances in 
movability of the joints. When the muscles are strengthened, simulated the picture of chronic appendicit 
the flail joints recover normal functioning. ous cure under change of air or hydrotherapy or other general 
42. “Gland Fever.”—Trautmann does not regard this disease measures cleared up the diagnosis. In other cases neuroses 
as a separate morbid entity as some have affirmed. in the sexual sphere induced obstinate spastic contraction in 
the lower bowel with its train of symptoms, especially pain. 
Wiener Klinische Wochenschrift. When 
dread V4 
In one 190 
the patient was a woman of 30, the rectum free. Examination ; 
revealed severe vaginismus, which was ascribed to masturba- 
tion. A course of cold hydrotherapy banished all the symp- 
toms and there has been no sign of appendicitis since. Ap- 
pendicitis may also be simulated by a kindly affection, as he 
8 has had occasion to observe in his practice several times. In- 
52 testinal parasites can also cause symptoms suggesting it. 
58. Radical Operation for Tuberculous Hip- Joint Disease.— 
58 In the radical operation for a severe case of tuberculous 
coxitis Mosetig opens the field extensively by temporary re- 
section of the greater trochanter, not disturbing the attach- 
ment of the transverse oblique abdominal muscles. After ex- 
tirpation of the focus, he fills the resulting cavity with his 
iodoform filling, in which he implants the end of the femur. 
50 * The legs are placed parallel and the abecess cavity is drained. 
57 The pseudoarthrosis which results is much better, he thinks, 
than ankylosis. His 4 patients thus treated are able to walk 
without trouble, merely requiring an insole 2.5 cm. thick. 
They can sit and stand without difficulty. In one case, a 
previous shortening of the limb of 3 cm. was half corrected 
by the operation. This method is applicable for the severer 
eases while that recommended by Lorenz, described recently 
— springs). A. de Naim (radioactivity of in these columns, he thinks should be reserved for the milder 
Ueber den lenrefiex und das Babinski! Phänomen bel eases. The Roentgen pictures show the extremely satisfactory — 
Hiabinski sien tn 1.000 infants). G. anatomic result obtained. 
To Promote Breast kunnen wir das Stillen der 
i ger Mittelhirnerkrankungen (affections Miinchener medizinische ochenschrift. 
| of mid-brain). O. Marburg. 68 (LII, No. 22.) Beginn und Waehstum der Darmkrebse 
(growth of intestinal cancer). Marckwald. 
78 Fall von Erblindung nach bel Lichen ruber 
varger found fatty degeneration in 52 per cent., cloudy swell- 7, E 1 — 
ing in 41 per cent, and atrophy and heart weakness in 7 per 75 Apparat sur Gefrierpanktebestimmung (for determination of 
cent. The heart was thus found affected in 300 out of 670 point). tat 
ö cadavers examined, exclusive of the cases of pronounced valvu - greek | abdominal viscera). Tendeloo. (Commenced in 
i lar defects. This remarkably large proportion of anatomic 4 -Resektion 
affections of the myocardium was a surprise to him. Com- Geachwillete ued retro 
paring the anatomic findings with the clinical diagnosis, he presetvation of Milk with 
found that the fatty degeneration had been diagnosed in only 
14 per cent., the parenchymatous degeneration in only 7 per 
A cent. and in all the other cases no traces of the heart affection 
| had been detected during life or they had been interpreted a 
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502 BOOKS RECEIVED. Jour. A. M. A. 
the resisting powers of the peritoneum infection. ascites be due, either wholly or in part, to inflammation o1 
This is not surprising when we reflect that the active principle peritoneal serosa it is unwise to attempt any surgical 
of tuberculin is its nucleinic or thymic acid, and that the lat- interference until the inflammation has passed into the caronic 
ter is composed in large part of phorus. This explains If , the t can be tapped. The laparo- 
why tuberculin itself, in certain individuals and circumstances, tomy should be postponed until four months at least after the 
can exert a stimulating action in the general constitu- appearance of the ascites. During the interval medical meas- 
tion and on the blood-forming organs in The nucle- ures should be used, milk diet, calomel, possibly iodin subcu- 
inie acid present in the tubercle bacillus is a hundred times taneously, and liver extract or fresh livers might be given to 
more toxie than that of its congener, the thymic acid in the advantage. He has only good results from this organother- 
thymus. But the fundamental law holds good, and tuber- apy. 
eulin, like nucleinie acid, like dead tubercle bacilli; like the 99. Is there Danger in Leaving Part of the Cervix.—Gas- 
semen, the thymus or spleen and like „has a true parini tabulates tae details of 51 cases since 1898, in which 
stimulating action on the organism in a given dosage, under incomplete hysterectomy was done for various reasons. There 
certain conditions, and hence on its general immunity and on were 3 deaths. The mortality after complete hysterectomy is 
the formation of blood. A suggestive fact was related not higher than this, as he shows by comparative tables. 
long ago by Arloing. He found that after animals had been adds that no case of carcinomatous or sarcomatous 
inoculated in the spleen with tuberculosis, if splenectomy tion of the stump occurred in his series. 


in place, although studded thick with tuberculous lesions. 
The abundance of nucleinic acid in the spleen possibly con- 
ferred greater resisting powers on the organism. A tubercu- 
lous spleen is frequently associated with enormous excess of 
blood corpuscles, and this may possibly explain the “florid” 
eases of unmistakable tuberculosis occasionally observed. 
96. Importance of Helminths in Abdominal Surgery.—Soma 
reports a case in which the healing of an abdominal wound was 
delayed by an ascaris which had worked its way into the 
wound. D’Alessandro has witnessed four similar cases, in one 
of which the emergence of the helminth through the wound 
infected it, with a fatal result. He advises that when the 
surgeon can palpate helminths through the walls of the intes- 


98. Certain Forms of Cirrhosis of the Liver and their Treat- 
ment.—Schiassi does not accept the classification of liver cir- 


rhosis advocated by Chauffard and others. He recognizes five 
varieties, based on the anatomic findings, the venous, the 
arteriovenous, the biliary, the capsular and the mixed. The 
ascites may be due exclusively to obstruction in the portal 
circulation or exclusively to the peritonitis, or to both com- 
bined. When due exclusively to the obstruction, an 
early operation has every prospect of success. Numerous 
clinical and experimental data have established the fact that 

circulation can be effectively restored by anasto- 


ported a case in which he opened the abdomen intending to 
suture the omentum in a Talma operation. The omentum 
was missing, and he therefore merely sutured the abdomen 
after evacuating the fluid. The patient recovered. Similar 
cases have been by others since, and the conclusion 
seems inevitable that the effusion in these cases is merely the 

of a readily curable inflammation. He adds that 
the inflammation is curable only when it is a comparatively 
mild, chronic inflammation. If the inflammation is not in this 
chronic phase, the operation might easily aggravate it. He is 
convinced that some of the deaths that have been known to 


guided by the rule that laparotomy is indicated at once on the 
diagnosis of ascites due exclusively to portal obstruction. The 
omentum should be transplanted and other measures taken 
according to individual indications. On the other hand, if the 


Bacillus. Trapani asserted 
bacillus behaves differently from the pseudo- 
typhoid and the colon bacillus in the presence of 
water, and keeps the test tube in the thermostat for an 


fluid with glycerin. The glycerin tubes are left undisturbed 


the typhoid bacilli are unable to proliferate after their so- 
journ in the glycerin. 

103. Intravenous Injections of Corrosive Sublimate in Scarlet 
Fever.—D’Andrea relates that there were no deaths in 52 
cases of scarlet fever during a recent epidemic, but that the 
disease then assumed a more malignant form and 6 died out 


ment was so marked under this treatment that he has since 
treated 9 cases of severe t and one of infec- 
tion in the same way. He calls attention to the pronounced 


antithermic action of the bichlorid of mercury when used 


intravenously or subcutaneously. The temperature drops in 
from two to six hours. 
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was orm reafter, the animals died muc : 
at 30 C. Ten loops of the contents are then transferred to 
another test tube containing .5 e. e. of neutral, sterile glycerin. 
| A fresh loop is taken each time to prevent mixture of the 
; in the dark at room temperature for forty-eight hours. Agar - 
C plates are then inoculated with the glycerin bacilli. The 
pseudo-typhoid and colon bacilli proliferate undisturbed while ' ; 
: tines he had better remove them when operating for abdominal 
traumatism, even if it be necessary to make a small incision 
in the intestine for the purpose. Soma thinks that this would 
: be comparatively useless, and suggests the injection of some of the next series of 12. Alarmed by this mortality, he 
| worm-killing fluid into the intestine through the open wound. treated the next 4 patients by intravenous or subcutaneous 
This would render torpid the helminths in the vicinity and injection of from 2 to 4 mg. of bichlorid of mercury. All were 
—— —— 
— 
with cirrhosis of the liver and ascites suffers from vague pains oe 11 33 — 838 — 
in the abdomen, with rise of temperature, right pleural effus- dictated by their merits, or in the interests of our readers. 
ion and sensitive liver, and when the ascitic fluid contains a ‘ a 
large proportion of albuminoids and has the characters of an (er Aae ion of Royal r 
exudate, then the indications for surgical intervention should  ’hysicians of t Surgeons of os 
be formulated with extreme care. Tuberculous peritonitis ac- — — Sp. „ — 1 x 
companying cirrhosis of the liver may be cured by a laparo- per. Pp. 58 and 96. Price 2s. Gd. each 
tomy as also peritonitis from other causes. Larona has re- - 6 ieee 
occur soon after laparotomy for peritonitis were due to aggra- 
vation of the existing peritonitis. The surgeon should be 


